THE 
MEDICAL AND SURGICAL 


REPORTER. 








No. 1963. 


OCTOBER 13, 1894. 


Vou. LXXI—No, 15 








ORIGINAL ARTICLES. 





PROPHYLAXIS IN CHURCHES NEEDED BY THE ADOPTION OF IN- 
DIVIDUAL COMMUNION CHALICES OR CUPS.* 
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It may seem like an invasion of the 
sacredness of religion for sanitary science 
to prescribe and recommend certain mod- 
ifications in the administration of a church 
ordinance which has had the sanction of 


in their quest for facts and principles, for 
ways and means by which humanity may 
be led to suffer less from disease and live 
healthier, stronger, happier and longer. 
This applies intrinsically to the welfare of 
those. cherished by and cherishing the 
higher, spifitual life as well as the 
secular. P 

Seemingly an unwarranted intrusion, 
the change urged in this paper is, never- 
theless, actually an innovation; and more, 
it is—as 1 hope to prove—a sanitary im- 
provement of a sublime Christian ordi- 
nance, and not a sacrilegious, though 
scientific, proposition. When it is recol- 
lected that more than ten millions of 
people of a nominally Christian nation 
signify their faith many times a year by 
participating in a service at once beantifal, 
solemn, symbclic, but, by reason of certain 
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hazardous conditions in its practice, un- 
hygienic, too, the scope and magnitude of 
this topic may readily be conceived. Itis 
rather remarkable that the possible and 
occasionally probable transmission of dis- 
ease by the use of the communion chalice 
has not been ventilated publicly until 
quite recently. (You all know the trite 
observation regarding the late apprehen- 
sion of the simplest facts.) But the pace 
has been set, and the wholesome move- 
ment is spreading throughout the United 
States with rapid strides. 

According to its present status, my 
theme divides itself naturally into three 
parts—namely, the historical, the rational 
or explanatory, the practical and sug- 
gestive. 

1. HistoricaL.—lIt is not unlikely that 
the use of individual communion cups for 
the wine dates back to the time when 
Christ himself instituted the communion 
for his disciples and subsequent followers. 
The Oriental drinking customs at that era 
were likewise unwittingly hygienic in this 
respect. These statements are in accord 
with some of the best biblical historians, 
exegetists, and critics, and I have been 
assured by several learned and progressive 
divines that there is absolutely no scrip- 
tural objection whatever to a reversion to 
the individual communion chalices, par- 
ticularly as cleanliness (which is next to 
Godliness) and the conservation of health 
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would thus be promoted. I may refer 
here to the classic painting of ‘‘ The Lord’s 
Supper,” by Da Vinci, who represents each 
disciple with his own cup. How long or 
to what extent this ordinance was practiced 
as instituted it is difficult to say and irrel- 
evant to the purpose and province of this 
paper. Suffice it to note that in most 
Protestant churches of to-day the habit at 
@ communion eervice is for the communi- 
cants to partuke of the wine from but one 
or several chalices respectively. Since it 
often happens that hundreds of persons 
receive the wine from the same cup, and 
since the virus of certain infectious dis- 
eases may be present in the oral secretions 
of some, their transference to others by 
this contact at the rim of the cup is quite 
possible. . 
This is the condition which faces the 
sanitarian, the problem which calls. for 
solution. Fortunately, the latter is easy, 
and its results reasonably efficacious. The 
questions which offer themselves embrace 
several aspects in connection with the an- 
ticipated’ prophylaxis,’ and may be. ex- 


pressed as follows: Is there a.real danger. 


of the transmission of disease from mouth 
to mouth in the observance of communion 
by the use of'a common cup or cups?. If 
so, what diseases, and of what gravity are 
they? Have any cases of sickness thus 
arisen? -Would an individual-cup system 
obviate these dangers? Would its adop- 
tion detract from the impressiveness of the 
spiritaal intent of the service? In short, 
is it at once practicable and practical? 

If one may be permitted to estimate 
rightly the decision of recent events, the 
above questionsare now virtually answered 
by several churches and hundreds of 
worshipers. Though the actual substi- 
tution of what has been fitly termed the 
individual communion cup for the com- 
mon one is only in its inception, the 
appreciation of the idea is more advanced, 
as recent newspaper agitation shows. 

But to Dr. Chas. Forbes,* of Roch- 
ester, N. Y., we are indebted for 
having first investigated scientifically the 
dangers lurking in the communion chalice, 
detected them, and then designed suitable 
means of obviating them. His report to 
the Rochester Pathological Society was 
adopted, with resolutions recommending 
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most strongly to the various churches the 
modification to the individual cups. 

This brings us, then, to the fundamen- 
tal argument for the proposed change. 

2. RavrionaL.—(a) Reasoning by in- 
duction, the inference is logical that if 
certain microbes are Ciscovered in the wine 
taken from a common chalice used at com- 
munion, and those microbes are known to 
be pathogenic, then such wine so used is a 
menace to the health of the participants, 
provided, of course, that the wine was 
uncontaminated before it was passed to 
the members. Evidence, both bacterio- 
logical and clinical, is not wanting to 
verify the premises. 

Dr. Forbes found in the dregs of a com- 
mon cup contamination. from two sources, 
viz., the mouth and clothing. From the 
former epithelial cells, bacillar spores and 
various bacteria,:and mucus; from the 
latter, fibrous material. Control experi- 
ments showed the unused wine to be prac- 


tically sterile.’ He referred, also, as illus-. 


tration ‘by analogy, ‘to ‘an epidemic, of 
diphtheria which occurred recently among 


twenty-four families of Rochester, and the 
‘origin of which was traced:clearly to acom- . 
-mon:.drinking-cup which all of: the eick .. 
shad used. - The’ bacilli of Loeffler were. 


found.:in great-numbers in the wipings 
‘from the cup’s rim. Again, a fatal epi- 
demic of the same disease in San, José, 


-Cal., was tracéd to a common communion 


chalice contaminated by a man sick with 
the malady in:its early stage. 
About June 1st of the present year, in 


the laboratory ‘of the Medico-Chirurgical . 


Hospital, I completed, with the kind aid of 
Dr. C. L. Furbush, a bacteriologic exam- 
ination of the dregs from an ordinary com- 
munion chalice used by many communi- 


.cants at a service in the Fourth Baptist 


Church of this city. Five slides were pre- 
pared from agar-agar cultures, the speci- 
mens stained after the Ziehl-Neilson 
method, and in two preparations several 
tubercle bacilli were found. Other prep- 
arations made from sterile bouillon media 
revealed the pus staphylococci. Micro- 
scopical examination of the dregs direct 
showed numerous pus-cells and an abun- 
dance of pavement epithelium, along with 
the ovoid, purplish cells of the grape. 
Verbum sapienti sat. ‘*A word to the 
wise is sufficient.” 

But if this is one instance, may there 
not have been hundreds in the course of 
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time when health and life have been jeop- 
ardized, interrupted and sacrificed in ap- 
parently inexplicable fashion? Innocently 
and religiously may have been these sacri- 
fices in the past—in the black background 
of the historical panorama where stalked 
with prevailing tread the figures of cruel 
fanaticism, bigotry,ignorance and supersti- 
tion. But is it religious heroism to suffer 
needlessly the martyrdom of bacillar at- 
tacks while we are strong in prophylactic 
defense as well as able in knowledge? I 
ask, is it reasonable, is it safe, is it right 
or God-forbidden to continue the adminis- 
tration of an ordinance which exposes so 
many to the possibilities of infection ? 
Furthermore, while it is manifestly diffi- 
cult to prove the origin of many cases of 


sickness from a common communion chal- . 


ice, and while positive proof of but one case 
would be sufficient reason for systematic 
prophylaxis and the use of the individ- 
ual chalice, yet even this is unnecessary 
to justify the change in the light of our 
present knowledge. 

(0) Reasoning by Deduction. The sec- 
ond part of the argument is then naturally 
in order, and need not be elaborate. That 
there are certain underlying principles of 
hygiene applicable to this subject and all- 
sufficient for the result desired, namely, 
the prevention of transmission of disease 
through the medium of a common chalice, 
you are all well aware. Cogent reasons for 
prophylaxis in churches regarding this 
ordinance may be deduced by analogy. 

Truth is truth everywhere, whether in 
the natural or spiritual world. It is stable, 
harmonious. The truths of hygiene are 
- of incomparable value to the welfare of all; 
he who heeds them not suffers, and soon 
is not. There are many truths yet to be 
discovered and applied, and many just 
growing into recognition and pleading for 
utilization for humanity’s sake. The latter 
embraces this need of prophylaxis in the 
use of a common communion cup. 

We do know that certain pathogenic 
microérganisms and their corresponding 
viruses or ptomaines are communicable 
and inoculable, from mouth to mouth, by 
direct contact, or intermediate, as with a 
common drinking vessel; that the various 
habits of life and customs of society, laxity 
in prudence and precaution, and what-not, 
are insidious auxiliaries in the matter of 
infection; and that the practice of sanitary 
principles erects a hidden but potent bar- 
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rier between the besieging microphytes 
and man, the besieged. The true spirit in 
churches cannot but lead it to adjust itself 
in the observance of a sacred ordinance so 
that a helpfal truth of hygiene shall not 
be violated, but contribute indirectly to 
the good being wrought for the higher 
nature of man, by keeping the mind sound 
in a sound body. Indeed, it would seem 
to be wrong and unchristian not to make 
use of knowledge which in any way aids in 
preventing or alleviating human suffering. 

The fundamental principle in this move- 
ment, then, is the prevention of disease 
and that for which we should contend 
most earnestly: a principle of medical 
science as fundamental as the ‘‘ Cogito, 
ergo sum” of the philosophers, or as the 
faith of perfect trust and obedience of one 
of God’s true worshipers. 

That the preventability of a contagious 
disease is a fact, is as obvious as is that of 
its contagiousness. While the more con- 
tagious diseases are becoming less prev- 
alent on account of the alarm which 
leads to more intelligent, stringent and 
cooperative measures of private and public 
quarantine, there is great danger, how- 
ever, that the less communicable affections 
may be dealt with too lightly, because of 
the practical neglect of the common, 
every-day modes of transmission. It is on 
this account, probably, that such diseases 
as tuberculosis and typhoid fever are so 
prevalent, and that they swell the mor- 
tality-rate so much. Besides the two 
diseases mentioned, among others which 
may be placed in the category of com- 
municability from the sick to the well 
through the medium of a general com- 
munion chalice are the following: Syphilis, 
diphtheria and croup, scarlatina, whoop- 
ing-cough, follicular tonsillitis, perhaps 
measles and pneumonia. Dentists urge 
strongly the necessity of avoiding a com- 
mon cup, and thereby possible infection 
from alveolar abscesses, diseased gums and 
the nasty malady known as ‘‘ Rigg’s dis- 
ease,” or pyorrhea alveolaris. 

Who will say that perhaps many an in- 
nocent person has not acquired disease 
from a common communion chalice, or 
that the dangers residing in its use are 
sensational and imaginary, and not real, 
grave and well-nigh universal in Christian 
communities? Is it not clearly ‘‘ illogical 
to pass a cup from mouth to mouth in a 
religious ceremony when the same practice 
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is justly condemned in our homes and in 
other public assemblages ? ” 

From little less than axiomatic sanitary 
principles, then, the deduction is made 
that the substitution of individual, sepa- 
rate cups is urgently needed. These 
can be kept clean and free from the pos- 
sible disease contamination by the inno- 
cent or careless. They are sanitary, safe, 
practicable, and moreover, as before inti- 
mated, they have the sanction of scriptural 
precedent, therefore not justly provocative 
of irreverence or lack of dignity, solemn 
impressiveness or deep devotion. 

3. PRACTICAL AND SUGGESTIVE.— 
Lastly, would the adoption of an individ- 
ual-cup system be practical as well as prac- 
ticable ? Recent experience answers this 
question in the affirmative. The adoption 
of anything which-releases man from the 
dangers of disease is practicable; the 
progress of time, development of ingen- 
uity, and an enterprising, persistent in- 
dustriousness combine to look after its 
practical accomplishment. 

If there were thirteen cups at the Lord’s 
Supper, why should there not be two hun- 
dred, or five hundred, or one thousand for 
the needs of any congregation? The com- 


munion ordinance as administered in the 


Rochester churches by individual cups is 
entirely satisfactory, and the wonder is 
expressed that the change was not effected 
before. The celebration of the service is 
expedited, is conducted with a unity and 
harmony of action and impressiveness of 
spirit at once beautiful and elevating. I 
may state that between services the cups 
are sterilized in wire baskets and kept in 
tight closets, on rack or tray formed 
holders provided with lids to exclude any 
dust. 

Philadelphia arrogates to herself the 
honor of being the medical center of the 
United States, and justly too, I think— 
with all deference to other cities. It be- 
hooves us, therefore, as the representative 
medical society of Philadelphia, to take a 
front place in furthering a sanitary move- 
ment which is bound to go forward with 
an increased impetus of beneficence by 
reason of its sanction and recommendation 
of this individual-chalice method of ad- 
ministering the communion ceremony in 
all the various churches now using the 
common chalices. Prompt action to that 
end will, I am sure, be termed by all but 
an unfit minority a worthy and lofty ex- 
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pression of science and sympathy con- 
joined. 

Public attention and interest will also 
be aroused more energetically and widely; 
and after intelligent, unbiased and dis- 
passionate consideration, individual chal- 
ices will be adopted throughout the coun- 
try with proportionate readiness; and with 
their adoption into practice another modest 


quotum may be added to our hopes and - 


efforts in attaining a high standard of 
public health and an ever-increasing lon- 
gevity. 


Wuereas, The present use of common communion 
chalices or cups in churches exposes the communicants 
to the pusitive danger of acquiring certain contagious 
diseases, and is therefore a menace to the public 
health ; be it 

Resolved, That the Philadelphia County Medical 
Society hereby recommends the adoption of an indi- 
vidual-cup method or system of administering the 
communion wine in all churches, cf whatever denom- 
ination or sect, where the common communion cup is 
now in use; and 

Resolved, That this society believes from un- 
doubted evidence that an individual chalice or cup 
system would be a clean and safe and reliable means 
of preventing the liability tu the spread. of contagious 
disease from such a source as may reside in the ordi- 
nary chalice. ° 


The Absorption of Odors by Milk. 


Parville relates some interesting facts 
upon this subject. Ifa can of milk is 
placed near an open vessel containing 
turpentine, the smell of turpentine is soon 
communicated to the milk. The same re- 
sult occurs as regards tobacco, parafiin, 
asafetida, camphor, and many other strong- 
smelling substances. Milk should also be 


kept at a distance from every volatile — 


substance,and milk which has stood in sick- 
chambers should never be drank. The 
power of milk to disguise the taste of drugs 
—as potassium iodide, opium, salicylate, 
etc.—is well known.—Gaillard’s Med. 
Jour. 


Diet in Pneumonia. 


The following rules (WV. H. Med. Gaz.) 
may be laid down as to feeding pneumonia 
patients: 1. Give no solid food. 2. Let 
the food be simple’and nutritious. 3. Give 
food at frequent intervals and in small 
quantities. 4. Let the patient have all 
the pure cold water and cooling drinks he 
may desire. 5. Solid food, given during 
convalescence, will often cause a relapse. 
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A CASE OF PANHYSTERECTOMY—RECOVERY.* 





MARK A. RODGERS, M.D., Pitrssure, Pa. 





Miss McC., aged 44, unmarried and a 
virgin. The patient presented a history 
of 18 years suffering from the various 
uterine syndroma. For six weeks prior 
to the time I first saw her she had been 
hedfast. She ‘was rapidly declining in 
health and strength, and it was evident 
that unless she received immediate relief 
the termination would be early death from 
exhaustion. 

The case was referred to me by Dr. 
George H. Miller, of MacDonald, Pa., 
and with him I first saw the case in 
consultation on September 1, 1894. I 
found the patient weak and emaciated, 
with a rapid, feeble pulse and, as stated 
above, in a very depraved state of general 
health. On bimanual examination I dis- 
covered a mural fibroid about the size of a 
cocoanut, involving the anterior uterine 
wall; and I could locate several smaller 
fibroids in various positions, intramural, 
mural and extramural. As the uterus 
was freely movable I advised immediate 
hysterectomy, and on September 3d the 
patient entered my private hospital. On 
September 5th I operated. 

It had been my intention to remove the 
uterus if possible through the vagina, but 
after anesthetization when the patient was 
placed on the table, I discovered that the 
vagina was so exceedingly small that it 
would be impossible to deliver it by that 
route without such formidable incisions 
and the application of so much _ force 
that I concluded that it were foolish 
to attempt it. I reflected that to 
eopen the abdomen did not materially 
enhance the danger of the operation. Con- 
sequently, the patient was placed in the 
Trendelenberg posture, and the abdomen 
opened from the umbilicus to within an 
inch and a half of the pubis. The broad 
ligaments were then ligated with silk on 
either side down to the vagina, the blad- 
der dissected from the uterus, clamps 
placed on the broad ligaments between 
the ligatures and the uterus, and the 
whole mass, including the cervix, ovaries 


*Reported to the Pittsburg Academy of Medicine, 
September 24, 1894, 





and tubes, ablated. The vagina was next 
lightly packed with iodoform gauze. 
Then with a continuous catgut suture, 
the peritoneum was closed over the stumps 
of the broad ligaments, the posterior vag- 
inal wall attached to the fundus of the 
bladder, and the abdomen closed. 

The only interesting feature of the oper- 
ation consisted in the manner in which 
the peritoneum was approximated. From 
the peritoneum on the posterior wall of 
the vagina to the peritoneum on the fun- 
dus of the bladder seems like a rather long 
distance to bring tissues for approxima- 
tion, but it is done easily and without in- 
convenience or ill-effect. That portion of 
the bladder which had been attached to 
the uterus and which therefore presented 
a raw surface, together with the cut ends 
of the vagina, were inverted into the vag- 
inal cavity and were maintained in that 
position by the catgut suture; so that when 
the operation was completed there was not 
a vestige of raw surface to be seen within 
the pelvis. 

The patient made a rapid recovery, leav- 
ing the hospital for her home sixteen days 
after the operation. 

The present tendency to operate through 
the vagina should not, I think, be carried 
to extremes. Personally, I prefer to open 
the abdomen in every case where it is 
necessary to incise the vaginal walls or do 
episiotomy or perineal section. For I be- 
lieve there is less danger in an abdominal 
incision than in lacerations or extensive 
incisions in the vagina; and even those 
of the most indifferent surgical experience 
are aware of the tendency toward suppura- 
tion in tissues which have been subjected 
to traction. 

Marcellment, so strenuously advocated 
by Péan, is only applicable in the rarest. 
cases. As was pointed out by Martin at 
the recent congress in Rome, the possible 
dangers from ruptured pus collections, 
concealed hemorrhage and all the various 
complications which may arise from oper- 
ating in an obscured field, more than 
counteract any advantage which might be 
derived from adhering to this method. 
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REPORT OF A GROUP OF CASES COVERING ALMOST THE ENTIRE 
FIELD OF ABDOMINAL SURGERY.* 





M. PRICE, M.D., PortapELpPHia. 


Case I.—Miss McC., a patient of Dr. 
Henry Lehman, suffering from a large 
multilocular tumor .of the right side 
which had been noticed for several years, 
but gave no trouble. All at once it de- 
veloped very rapidly, with symptoms of 
peritonitis and every indication of twisted 
pedicle. She was sent into the hospital, 
and the operation done at once. The 
tumor was a large, intensely black-looking 
mass adhering to the entire abdominal 
viscera, but the adhesions were easily 
broken, the tumor emptied and removed. 
The pedicle was found to be twisted four 
times. Rapid and uninterrupted recovery. 

CasE II.—Mrs. M. J., a patient of Dr. 
George L. Romine, Lambertville, Pa., 
suffering from nodular fibroid of the 
uterus of five years’ standing. Suffering 
from marked nervous excitement and de- 
pression alternately. Mental symptoms 
very marked. Operation—removal of 
both sides. Rapid recovery, with disap- 
pearance of all physical and nervous 
symptoms. 

Case III.—Miss L. P., a patient of 
Dr. Murphy. This patient had been 
suffering for a long time with pelvic 
disease; had been treated by a number 
of practitioners. -None seemed to dis- 
cover her trouble until Dr. Murphy 
carefully examined her case and suspected 
extra-uterine pregnancy. She asked me to 
see the case and confirm her diagnosis. I 
did so, and she was sent into the hospital 
for operation. The right side was an old 
and capsnliated extra-uterine pregnancy and 
clot. The removal of the specimen, sac 
and blood; irrigation, glass drainage and 
rapid recovery. 

Casz IV.—Miss D., eighteen years of 
age, a patient of Dr. Rush Leaman. This 
patient has been suffering from chronic 
gonorrhea for a year. She was beauti- 
ful, but uncontrollable morally; had one 
miscarriage. Dr. Leaman asked me to 
see the case after the girl had been suffer- 
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ing a number of weeks with peritonitis. 
The doctor had been called a few days 
previous, and stated to me that she was 
suffering from gonorrhceal pelvic disease. 
My examination confirmed his opinion; 
also his recommendation that an operation 
was the only thing that would relieve her. 
She was taken to the hospital and both 
sides removed. When brought outside 
the abdomen, ugly irritated gonorrheal 
pus poured from the fimbriated ex- 
tremity of both tubes. The peritoneum 
was thoroughly irrigated; glass drainage 
twenty-four hours. When she left the 
hospital, four weeks afterward, she was in 
perfect health. After the operation she 
stated that at no time since had she enf- 
fered as she did weeks before the oper- 
ation. 

CasE V.—Mrs. S. S8., suffering from 
trouble in the right side in the region of the 
appendix; unable to walk without support- 
ing that side. When walking stooped 
toward the right side. Had been ailing 
five years, and for three months before the 
operation was a confirmed invalid. Ap- 
pendicitis was suspected. There was great 
tenderness over the appendix, but no in- 
duration or tumor that could be discovered. 
She was opened in the median line, and 
the right tube and the vermiform appendix 
were found glued together, with an abscess 
of the tube and also one of the appendix. 
The vermiform appendix was carefully 
tied off, the diseased uterine appendage 
also removed, and the patient made a rapide 
recovery, with the entire removal of all 
symptoms, 

Casz VI.—Mrs. R., thirty-four years of 
age, a patient of Dr. Clara Dercum. This 
is an exceedingly interesting case because 
there seemed to be some doubt as to the 
diagnosis of her trouble. Several good 
practitioners carefully examined her, and 
wavered between mutilocular cyst and 
pregnancy. ‘Twice they went to the house 
to operate, but decided to wait, owing to 
the inability to say just what the trouble 
was. She fell into the hands of Dr. Der- 
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cum, and she at once decided it was a 
mutilocular cyst. I was asked to see the 
patient to operate. I did so with the 
assistance of Dr. Dercum, Dr. Joseph 
Price, and Dr. George Hughes. I found 
the tumor to be a mutilocular cyst of the 
right side, weighing about thirty-five 
pounds. She made an uninterrupted re- 
covery. Operation in the hospital. 

CasE VII.—Mrs. L., twenty-six years 
of age; two children; suffering from dou- 
ble ovarian and tubal disease. This woman 
has been delivered by me twice, of fine 
boys. After her first confinement she was 
badly diseased by her husband after his 
regiment returned from camp. It was 
very hard to get her to continue the treat- 
ment sufficiently long for her to get per- 
fectly well. The vaginal discharge con- 
tinued until the second boy’s birth. There 
were no symptoms of ovarian or tubal dis- 
ease at that time, but I thought it doubt- 
ful that she would ever become pregnant 
after her first delivery. She conceived 
and went to term notwithstanding. I 
took all precautions during its delivery, 
and of the child’s eyes immediately after 
the delivery. The baby had an angry 
purulent ophthalmia. The mother seemed 
to make a satisfactory recovery, but was 
again infected by her husband five weeks 
after the delivery, and continued to do 
badly, having repeated attacks of pelvic 
inflammation, which would get better but 
not well. After a year and a half of 
chronic invalidism she had well-marked 
disease on both sides. I had her taken to 
the hospital, and both sides removed for 
pus tubes and ovarian abscess on one side; 
glass drainage. She made a most satis- 
factory recovery. 

Case VIII.—Mrs. F. S8., Trenton, N. 
J., a patient of Dr. Joseph Shaw, a col- 
ored woman, aged eighteen years, married, 
no children. Apparently in perfect health 
up to three months prior to the operation. 
She then began to rapidly enlarge and suf- 
fer from pressure symptoms. I carefully 
examined the patient with Dr. Shaw, and 
we decided that it was a fibroid undergoing 
malignant changes. She was at once sent 
to the hospital and the entire tumor and 
womb extirpated. She made a rapid and 
uninterrupted recovery. 

Case [X.—Mrs. C., Trenton, N. J., a 
patient of Dr. Joseph Shaw; large ovarian 
tumor, which had been mistaken for 
pregnancy by two good men, when Dr. 
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Shaw was called in to treat the case. He 
decided it was ovarian disease, and asked 
me to see her in consultation. We had 
no trouble in coming to a conclusion that 
it was a multilocular tumor. ‘The patient 
had been previously prepared for opera- 
tion by Dr. Shaw, and with his assistance 
and thatof Dr. Hughes I at once removed 
the tumor. She made a rapid and unin- 
terrupted recovery. 

CaszE X.—William H. H. S., eleven 
years old, a patient of Dr. Hollingshead, 
Pemberton, N. J., was taken July 25th 
with pain in the right iliac fossa. He was 
freely purged, but without any benefit. 
On the first day of August there was free 
discharge of pus from the bowel; this re- 
lieved him temporarily. On August 3d 
he was seized with very severe pain on the 
right side. This continued to increase in 
severity, and I was telegraphed for. I 
found the boy suffering with severe pain 
on the right side, with an indurated mass 
extending from a little below the crest of 
the iliam to the region of the right kid- 
ney. An incision an inch and a half long 
was made over the most prominent point 
of the induration; a quantity of pus was 
discharged ; pus also discharged from the 
bowel. The head of the colon was fall of 
small openings. Thorough breaking up 
of adhesions in the pus cavity, which 
seemed to be sacculated; thorough irriga- 
tion and gauze and rubber drainage. 
This was removed on the second day, and 
light gauze packing used for several days 
longer, and the wound allowed to granu- 
late from the bottom. 

This is the fourth case of appendicitis 
operated on for Dr. Hollingshead within 
the last two years, two of the four having 
fecal fistula, which healed in from five to 
six days. All the cases were within a 
radius of a mile, and all recovered. 

Casz XI.—Mrs. Rebecca V. S8., thirty- 
two years of age, a patient of Dr. Hollings- 
head, Pemberton, N. J. Mrs. S. has been 
an invalid for two or three months, suf- 
fering from pain on the right side. She 
was completely incapacitated for work for 
about three weeks. She is the mother of 
the boy just reported, who was operated 
on for appendicitis. They were both in 
the same bed, the boy too ill to be removed, 
and he was operated on at once. The 
mother was removed to Dr. Joseph Price’s 
private hospital, and was there operated 
on by me. She was saffering from a right 
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Multinodular fi broids; 
bowel adhesions. 


-— ovarian cyst of left 

side; pregnancy at 6th 
month; pelvic adhe- 
sions of cyst Gepbons 
the uterus to right loin; 
fibroid of right side of 
uterus. 

Large myofibroma; uni- 
versal adhesions; small 
dermoid of right ovary. 


Fibroid uterus about size 
of man’s head. 


Multinodular fibroid; uni- 
versal adhesions. 


Multinodular fibroid. 


Fibremyoma of uterus; 
heematosalpinx and 
cyst, size of orange, of 
— wees & universal 

esions; bowel omen- 
tal and pelvic. 

Multinodular fibroid; 
double hydrosalpinx; 
universal adhesions. 

Multinodular fibroid. 


Multinodular fibroid. 


Adenoma of cavity of 
uterus; sarcoma of 
right ovary about size 
of small adult head; 





universal adhesions of 

sarcomatous ovary. 
Fibroid of uterus with 

huge pus tube on right 


side. 
Multinodular fibroid. | 


! 
Huge hard tumor, under- 
going cystiform degen- 
eration, growing from 
posterior wall of uter- 
us; right ureter fixed 
to tumor and carried 
high up, requiring dis- 
section to free it. 
Multmodular fibroid of 
uterus; extensive ad- 
hesions. 


Multinodular fibroid; ad- 
hesions on both sides. 


Multinodular fibroid; uni- 
versal pelvic adhesions; 
double hydrosalpinx. 

Multinodu' fitroid of 
cervix; myoma of fun- 
dus; cystoma, large as 
a child’s head, on left 
side. i 

Multinodular fibroid; 
double hydrosalpinx, 
with universal adhe- 
sions. 


Myoma of uterus; double 
ydrosalpinx. 








Supra vaginal extra-per- 
itoneal hysterectomy; 
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Removal of cystoma and 
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itoneal hysterectomy. 
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itoneal hysterectomy. 


Supra-vaginal extra-per- 
itoneal hysterectomy. 
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itoneal hysterectomy. 
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age. 
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itoneal hysterectomy. 
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Supra-vaginal extra-per- 
itoneal hysterectomy. 
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itoneal hysterectomy. 
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itoneal hysterectomy, 
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age. 
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Multinodular fibroid um- 
bilical hernia. 


Multinodular fibroid pel- 
vis bound, surrounded 
by strong bands of ad- 
hesions. . 

Intra-uterine cancer. 


Large multinodular fib- 
roid, omental, large 
and small bowel adher- 
ent,general and strong. 


Complete extirpation. 


Supra-vaginal extra-per- 
itoneal hysterectomy. 


Complete extirpation. 


Tumor deperitonized and 
nodules enucleated ; 
complete extirpation, 
irrigation, and drain- 


Died 
March 27. 


Recovery. 


Recovery. 


Recovery. 




















age. 





* The patient was dying from obstruction of the bowel from pressure of the tumor on the transverse colon, which 


passed under the tumor; obstruction also in an incarcerated umbilical hernia. Defecation and the passa; 


was impossible. She 


ge of flatus 


stercoraceous vomiting for some forty-eight hours, and was evidently dying at the time of the 


operation, from which she never reacted. The operation was done to remove pressure and favor the escape of gas. 








tubal abscess, which had ruptured, pro- 
ducing local peritonitis and infection of the 
pelvis, with abscess. Both sides had to be 
removed, and an abscess sac enucleated. 
Free irrigation, glass drainage. A great 
number of bowel adhesions in this case had 
to be broken, some stitching of the bowel 
necessary. The patient made an uninter- 
rupted recovery. 

Casz XII.—Dr. F. H., of Columbia, 
Pa., was operated on August 9th for an 
abscess on the right side, underneath the 
ribs. Its capsule was attached anteriorly to 
the abdominal wall and peritoneum; pos- 
terior between the liver and the peritoneum. 
An inflammatory diaphragm only. The 
abscess contained only probably half a pint 
of pus, and pushed against the diaphragm, 
giving him severe hiceough and spasmodic 
cough. It originated two years ago, from 
a fall on his door-step. His ribs 
were supposed’ to have been broken, 
and he was seen by Dr. J. W. White, of 
' this city, and strapped, which gave great 
relief at the time. He was afterward seen 
by Dr. W. W. Keen, who advised him as 
to his case. I saw him about six weeks 
before the operation and advised him to 
have the trouble removed. He said he 
would as soon as he could, and on the 9th 
of August, in this city, I operated, irri- 
gated and drained the pus cavity. He 
made a rapid recovery. The feature in 
this case to which I wish to call your at- 
tention, is the fact that it was two years in 
developing. The pus was perfectly sweet 
and bland. At the time of the operation 
he was broken down from pain and cough. 

Case XIII.—Mrs. R., a patient of Dr. 


. 


Eckman, twenty-eight years of age; three 
children; confined to bed for three months 
with symptoms of tuberculosis—only a 
very slight cough. After a very careful 
examination of the sputa, no tubercle 
bacilli could be detected; a careful pelvic 
examination showed well-marked pelvic 
inflammatory disease, womb fixed, and ex- 
ceedingly tender masses on either side. 
Her temperature was never normal; she 
had daily chills; abdomen tender, with a 
history of puerperal peritonitis thirteen 
months previous. 

The absence of positive proof of general 
tuberculosis and the presence of sufficient 
pelvic trouble to account for her symp- 
toms, warranted us in operating for her re- 
lief. ‘There were no symptoms of dropsy. 

The patient was operated on, and 
tuberculosis of the peritoneum, with all 
the viscera matted together and covered 
with tubercles, was found to be the cause. 

All the adhesions were separated and the 
bowels, omentum and mesentery dusted 
with iodoform. The operation did not 
make any change in her so far as we could 
see, either for better or worse; she lin- 
gered until the eighth day, and then died. 
Post mortem was made by Dr. Eckman, 
and general tuberculosis was found to be 
the cause of death. 

There is one question that suggests 
itself in this case: Why was there no 
dropsy ? Did its absence indicate general 
infection ? I have seen many cases as bad 
as this, accompanied with ‘dropsy, that the 
opening and iodoform treatmént seemed 
to cure. In my knowledge, none of them 
show any symptoms to-day of tuberculosis. 
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WHEN IS THE ADMINISTRATION OF THE SULPHATE OF STRYCH- 


NINE CONTRA-INDICATED DURING GESTATION? 





T. RIDGWAY BARKER, M.D., Partape.pHia. 





In presenting this subject for considera- 
tion and discussion this evening, it is not 
my purpose to depreciate or undervalue 
the great benefit the sulphate of strych- 
nine is capable of rendering in a majority 
of the cases of pregnancy. 

The claims made for it by my friend, 
Dr. Daff, of Pittsburg, who has devoted 
himself with much enthusiasm to the 
study of this drug in its relation to ob- 
stetric practice, are not, I think, without 
justification; but, with the estimable con- 
servatism of a seeker after scientific truth, 
he leaves the subject open for further 
study and research, awaiting until time and 
a wider experience shall prove its merits. 

In a paper read before the South Side 
Medical Society of Pittsburg, and in one 
presented to the American Association of 
Obstetricians and Gynecologists, in 1893, 
he g:ves his clinical experience. 

At the forty-fifth annual meeting of the 
American Medical Association, recently 
held at San Francisco, he again calls the 
attention of the profession to the value of 
strychnine, and points out that it renders 
abortions and premature deliveries less fre- 
quent by giving tone to the uterine mus- 
cles and nerves, as well as by its general 
tonic influence. 

These statements are beyond question 
correct in the vast majority of instances; 
but he who would avoid error and misfor- 
tune mast bear in mind that every rule 
has its exception, and that the latter, 
though often overlooked, is no whit less 
important than the former. 

The sulphate of strychnine I have given 
to a score or more of women during gesta- 
tion with the happiest results, and so gen- 
eral was the improvement in their condi- 
tion that I began to think that there was 
no exception to this rule. I was not 
long left in doubt, for, as the following 
case reported will show, I met the excep- 
tion in a most unexpected but none the 
less pronounced form. 

Mrs. G., primipara, aged twenty-nine 
years; white; general health good. Last 
menstruated in October; previously regu- 


*Read before Philadelphia County Medical Society 
September 12, 1894. 








lar. Suffered greatly from morning sick- 
ness and distressing nausea for nearly 
four months, which was uninfluenced by 
internal medication. There was besides 
these symptoms, costiveness and a more or 
less irritable bladder. The appetite was 
poor, and loss of flesh was quite marked 
as the pregnancy advanced. 

In the early part of the sixth month 
she first complained of a sense of weight 
felt in the abdomen and pelvis; this was 
soon aggravated by soreness and pain 
which persisted throughout the day and 
night. The nervous depression in this 
case was all out of proportion to the sever- 
ity of the symptoms, and seemed to trouble 
the patient more than almost anything 
else. 

There was no kidney trouble of any 
kind nor evidence of swelling of limbs or 
face. The heart was normal save a slight 
anemic murmur. 

The blood was deficient in red-blood 
cells and showed a condition typical of 
that found associated with pregnancy. 
The woman, when married, weighed some 
one hundred and thirty pounds, but now 
was much emaciated. The vagina and 
cervix were normal and the uterus in good 
position; there were no adhesions. 

To judge from the size of the abdomen 
and the activity of the foetus, develop- 
ment was progressing favorably. ‘There 
existed, however, double ovarian tender- 
ness, which denoted congestion of a pro- 
nounced type, and to this I ascribed in 
part the great mental depression, though, 


of course, much depended upon the - 


anemic blood supplied to the nerve 
centers. 

Deeming this case one suitable for the 
administration of sulphate of strychnine 
from a careful analysis of the above ob- 
jective and subjective symptoms, I deter- 
mined to place the woman upon one- 
twentieth of a grain, twice a day, with the 
hope that it would stimulate a healthy 
nerve action and relieve, as has been 
claimed, the uterine irritability which 
threatened to result in an abortion. 

I reasoned that the nervous disturbance 
was due to anemia of the central nervous 
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ganglia and involved the sympathetic 
system as well. That the uterus threat- 
ened to expel its contents because 
the nerves controlling its muscular 
coats were in 4 state of hyperes- 
thesia dependent upon insufficient nu- 
trition. With this idea I placed my 
patient upon the drug, which experience 
had proved to be the best suited to over- 
come just such a condition as I found 
present. . 

With what result? Within thirty-six 
hours the uterus became more rebellious; 
its muscular contractions increased rather 
than lessened in violence, and recurred 
with greater frequency. The dull pain 
which had persisted for several days now 
became acute and intermittent, and radi- 
ated from the umbilicus to the loins. 

Anabortion was undoubtedly threatened, 
and might almost be considered inevitable. 
The sulphate of strychnine was promptly 
discontinued, as it had undoubtedly only 
made matters worse, causing a passive 
uterine contraction to become active, and 
thus augmenting the expulsive uterine 
forces. 

A sedative mixture containing mor- 
phine, chloral, and bromide of soda in 
solution, was ordered to be taken every 
hour and the patient put to bed and di- 
rected to keep perfectly quiet. In a few 
hours the pains were allayed and the 
uterine contractions became feebler and 
recurred at longer intervals. These signs 
gave rise to a hope that the patient might 
yet escape an abortion. 

Twenty-four ~ hours elapsed with no 
return of the contractions. The prospect 
seemed to brighten, but only to give place 
within another twelve: hours to a sudden 
and aggravated attack of pain, followed 
by strong uterine contractions, which, 
acting upon the cervix, soon overcame 
its constricting fibers, and an abortion 
was the result. In a few hours the whole 
uterine contents were expelled, much to 
the regret and disappointment of both 
physician and patient. 

Thus ended one case of gestation in 
which strychnine may be said to have been 
the exciting cause of the abortion. Here 
we have what Duff probably refers to when 
he remarks in his paper, ‘I am not un- 
mindful of the fact that I have seen ap- 
parent evil results from its administration 
in a few cases.” 

In looking over the history of the case 
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reported, one cannot fail to be impressed 
with the fact that here was an instance 
where, had one known the exception to the 
rule, he would not have given strychnine, 
since clearly it was contra-indicated. 

Instead ofits acting as a sedative to the 
hypereesthetic nerves through its tonic in- 
fluence, it played the réle of an excitant, 
and thus brought about the very result 
most to be deplored, namely, an abortion. 

Some may take exception to the size of 
the dose (one-twentieth of a grain) twice 
a day; this I grant is not a small dose, 
but at the same time it is one I have fre- 
quently given with the best results, and I 
have found that a much smaller dose fails 
to be beneficial. 

I do not, therefore, think that the 
amount administered made any material 
difference. That strychnine requires to 
be given during gestation with much more 
care than has heretofore been exercised, I 
think is very evident. Moreover, when 
there exists great mental depression asso- 
ciated with symptoms of distress and pain, 
referable to the pelvic region, with in- 
volvement of the uterus, I think the ad- 
ministration of strychnine is contra-indi- 
cated, for under such conditions it is 
more than likely it will act as an irritant 
and not as a sedative, and so will tend to 
produce an abortion, the very danger one 
is struggling to avoid. 

Strychnine, then, it would appear, is in- 
dicated in cases of gestation which require 
a powerful nerve tonic, but contra-indi- 
cated when such cases are complicated by 
pronounced pelvic disorders of a nervous 


type. 





Postal Transmission of Small-Pox. 


Dr. Karkeek, the health officer of Tor 
quay, England, records in his report 
last year the occurrence of two cases of 
small-pox in which the infection was con- 
veyed by correspondence from a nurse ina 
small-pox hospital. One of the cases oc- 
curred ten years back, and the other last 
April, the patient falling ill two days after 
leaving Torquay. His friends had sug- 
gested risk from reception of letters written 
by a hospital nurse engaged in attending 
small-pox cases, but he had pinned his faith 
on supposed disinfection of all letters. How 
far he was mistaken in his supposition 
was shown by the sequel.— Med. Record. 
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HYSTERIC APOPLEXY—THE DIFFICULTIES OF DIFFEREN. 
TIAL DIAGNOSIS BETWEEN THIS FORM AND 
CEREBRAL HEMIPLEGIA.* 





DR. RENDU, Paris, France. 





The case which I am about to relate is 
particularly interesting on account of the 
apparently characteristic symptoms indi- 
cating a material lesion of the nervous 
system, yet this diagnosis, as you will 
soon perceive, is quite doubtful. 

The patient is a man of sixty-one years 
and a road laborer, who entered the hos- 
pital last June for treatment of a recent 
affection of the nervous system. On the 
3d of June, while at his work, he was 
suddenly seized with vertigo and fell 
upon his back, losing consciousness for 
ashort time. He wascarried home, where 
he returned to consciousness soon after. 
The next day his intellect’ was clear, while 
only headache and impossibility of work- 
ing remained. That evening he expec- 
torated a little blood, had a slight fever, 
general malaise,and, the day after, a pain 
in his left side. 

His symptoms remained unchanged 
until the 8th of June, when he entered 
the hospital. He was noted as a well- 
developed, strong and vigorous individual, 
with his hair turning but slightly gray. 
He had no dyspnoea, vet he especially 
complained of functional thoracic symp- 
toms. On the left side of his chest he suf- 
fered from a diffuse and vague pain, situ- 


ated in the last four intercostal spaces. It ' 


was not spontaneous, but manifested itself 
on effort at deep inspiration; besides, per- 
cussion and palpation revealed a very char- 
acteristic and distinct zone of cutaneous 
hyperesthesia. These symptoms, with the 
history of hemoptysis, led to a physical 
examination of his chest, but the results 
were entirely negative. There was neither 
pleurisy nor pneumonia, and an intercostal 
neuralgia could not be diagnosticated as 
there were no painful and circumscribed 
points, but, on the contrary, a diffuse and 
badly outlined oversensitiveness of a large 
portion of the thorax. Examination of 
the circulatory apparatus only discovered 
a slight degree of atheroma, doubtless due 
to his age and which was characterized by 
a hardness of the pulse and an accentua- 
tion of the second heart sound. 


* Translated for Toe MspicaL AND SureicaL Re- 
PORTER by F. H. Pritchard, M.D. 





Thus in spite of the history of hemop- 
tysis and these functional disturbances, no 
sign of a pulmonary or cardiac lesion 
could be discovered. On the contrary, 
the’ nervous system seemed especially 
affected with intense headache, either in 
the frontal or occipital region. No pain- 
fal neuralgic points; the predominant 
symptom being a persistent sensation of 
heaviness in the brain, dullness and dis- 
like for work, without any somnolence. 
His vision was slightly disturbed, weak- 
ened, but there was neither strabismus nor 
inequality of the pupils, which reacted well 
to light. No roaring in the ears, nor 
decrease in acuteness of hearing, but only 
@ vague sensation of weight in the auditory 
canals. He especially complains of per- 
sistent though not very pronounced vertigo. 
As soon as he makes a movement, even if it 
be not sudden, he is seized for a few 
seconds with giddiness so severe as to 
force him to sit down. 

Vertigo in patients of this age may 
be due to several causes. Frequently 
it depends upon arterial atheroma; again, 
it may be a consequence of disturb- 
ances of hearing or gastric disorders. 
The diagnosis is always difficult to make, 
as into every variety there enters a 
certain auditory element—roaring in the 
ears—as well as a gastric involvement— 
nausea and a tendency to vomiting—and 
according as one or the other of these 
groups of symptoms predominate in 


the symptom picture, the affection is 


traced either to the ear or the stomach. 
Now, in our patient, examination of the 
digestive tract only reveals a few insignifi- 
cant symptoms of dyspepsia, as a little 
weight in the stomach after eating, sour 
stomach and heartburn, which are easily 
explained by a defective hygeine, for in- 
deed this individual is accustomed daily 
to drink three quarts of wine and one or 
two glasses of brandy, but he presents no 
sign of alcoholism. Finally, there is no 
apparent relation between this vertigo 
and the empty or full state of the 
stomach; the hour of eating and the ap- 
pearance of the vertigo. It cannot be at- 
tributed to a certain degree, though even 


tn to it, ES 





October 138, 1894. 


slight, of interstitial nephritis, for this 
man of over sixty years only rises once 
or twice a night to urinate; there is 
neither pollanuria nor polyuria ; his urine 
is rather dark than light colored; in 
quantity it is not above the average and 
it contains neither sugar nor albumen. In 
short, in this patient, if we except a little 
emphysema, we have found the other organs, 
heart, stomach and kidneys, to be normal. 
Only the arteries appear to be hard 
and serpentine, whence it would ap- 
pear rational to regard the vertigo as due 
to congestion and similar to that variety 
described by Grasset as occurring in arte- 
rio-sclerotic patients. Still another symp- 
tom, formication in the fingers and hand, 
especially that region supplied by the 
ulnar nerve, permits us to trace the ver- 
tigo to the brain. There is slight de- 
crease in muscular power in the forearm. 
There is no disturbance of motility in 
walking, and the strength of the legs is 
norma'. _ Otherwise there are no signs of 
hemiplegia, even the most indefinite, no 
facial assymetry nor difficulty in swallow- 
ing. Taking into consideration the in- 
itial attack, with loss of consciousness, we 
are forced to admit the existence of slight 
cerebral congestion, with, possibly, simul- 
taneous disturbances of the cerebral circu- 
lation of limited extent which have given 
rise to slight paresis of the arm. This 
explanation would agree with the persist- 
ence of the cerebral symptoms, but would 
not explain the pleurodynia which marked 
the beginning of the symptoms. Indeed, 
in cerebral hemorrhage thoracic complica- 
tions are rarely immediate; they are 
nearly always late-appearing symptoms 
and dependent upon pulmonary stasis. 
Thinking these symptoms of cerebral 
origin, we applied leeches back of the-ears 
and gave the iodide of potash, internally, 
in doses of seven grains a day, to which 
were added local applications of opodel- 
doc balsam to the chest and forearm. 
At the beginning, the results of this treat- 
ment seemed to confirm this view, for the 
cerebral symptum ameliorated greatly, the 
headache decreased, while only a sensation 
of heaviness of the head with slight som- 
nolence remained. The pleurodynia dis- 
appeared completely. On the contrary, 
the formication in the fingers persisted 
with the same degree of intensity. A 
second examination, made the 15th of 


» June, disclosed for the first time a com- 


Communications. 


505 


plete anesthesia distributed along the 
ulnar border of the forearm. In the 
hand it involved the little finger and the 
internal side of the ring finger; above it 
did not extend beyond the elbow joint. 
Sensation to all impressions was abolished. 
There was analgesia, thermoanesthesia, 
absence of the muscular sense and of ar- 
ticular sensibility. He had lost all knowl- 
edge of the position of his third phalanges; 
he does not know whether they are ex- 
tended, flexed, or crossed one upon another. 

How are these phenomena to be ex- 
plained? It cannot be that there is a local- 
ized paralysis of the ulnar nerve, though 
if it corresponded exactly to the region 
supplied by this nerve it might be pos- 
sible to admit this conclusion. But the 
internal side of the forearm, according to 
Hirschfeld, is ramified as far as the wrist 
by the internal cutaneous brachial nerve. 
Again, the upper boundary of the anes- 
thesia does not correspond to the anatomi- 
cal distribution of the ulnar nerve. 

On the other hand, is it not possible to 
regard the anesthesia as of cerebral origin 
dependent upon a lesion of the cortex or 
the nerve centres? ‘This view would. 
seem to me untenable. In affections of 
the nuclei, a motor hemiplegia without 
anesthesia is observed, except where the 
lesion is situated in the posterior portion 
of the internal capsule, when there is 
hemianesthesia. As to cortical lesions, they 
are recognized as motor disturbances in- 
volving the arm or leg without anesthesia. 

Attempts have been made recently to 
locate the sensitive zones of the cortex. 
Ferrier would place them in the cortex 
of the hippocampus major, Horsley 
and Schaefer in' the cortex of the con- 
volution of the corpus callosum. In sup- 
port of this latter view I will cite you an 
observation reported by Savill, * where a 
man of forty-seven years had suffered 
for three years from convulsions. After 
one of these he was seized with in- 
complete motor hemiplegia, accompanied - 
by anesthesia limited to the arm; that 
of the leg was intact. At the necropsy 
a tumor was found at the posterior 
of the hemisphere and involving the 
gyrus fornicatus. It therefore would not 
be impossible to admit a cortical origin of 
this anesthesia; yet this interpretation ap- 





*Th. Savill: “Another Case of Anesthesia Due to 
Lesion of the Gyrus Fornicatus,” #rain, lix-lx, pp. 
448-451. 
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pears to me improbable with the absence of 
associated motor hemiplegia and the exten- 
sive involvement of sensation, the muscular 
sense and articular sensibility being lost. 
Now, you are well aware that anes- 
thesia of such extent and affecting 
these senses, is not remarked during 
the course of cerebral affections, while 
Charcot claimed that it is nearly always 
a symptom of hysteria. In our patient, 
in spite of the general signs which marked 
the beginning of his disease, in spite of 
his age and his external appearance, which 
recalls to ope nothing of a subject with 
nervousness, yet I think that hysteria will 
give us the best explanation of his symp- 
toms. Indeed, we find in him three im- 
portant signs of this disease: Anesthesia 
of the pharynx, abolition of sensation to 
contact and to pain upon the left half of 
the face, and, finally, narrowing of the 
visual field. If we had not discovered 
these three signs we should have hesi- 
tated somewhat. Recent works have con- 
firmed the doctrine of Charcot that aboli- 
tion of the muscular sense is exclusively of 
hysteric origin. According to him the 
motor zone is exclusively motor without 
any implication of sensation; hence, when 
it is diseased, no disturbances of sensation 
are to be noticed. Thisis not, however, the 
opinion of the English neurologists, and 
notably of Charles Bastian. This latter 
claims that the cortical centers are endowed 
with a certain general sensibility and, above 
all, with a special sensibility by means of 
which one is able to appreciate the degree of 
effort necessary to carry out a given move- 
ment. Hence, he thinks circumecribed 
lesions of the cortex are capable of giving 
rise to a paralysis of the muscular 
sense. Several clinical facts go to sup- 
port this view. For example, Ranson 
records the case of a young man of nine- 
teen years, who, after an injury, was af- 
fected with Jacksonian epilepsy and weak- 
ness of the left arm, without atrophy and 
accompanied by anesthesia, analgesia and 
absolute loss of the muscular sense. ‘Tre- 
panning was followed by a complete restora- 
“ tion of sensation and the muscular sense. 
Landon Carter Gray treated an individual 
affected with melanotic round-celled sar- 
coma of the brain, with right-sided pro- 
gressive hemiplegia, integrity of the general 
sensibility, but loss of the muscular sense 
on the whole right side of the body. The 
operation, to which the patient succumbed, 
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revealed the tumor situated in the ascend- 
ing parietal convolution. Thus a loss of 
the muscular sense is not always neces- 
sarily associated with hysteria; it only 
constitutes a favorable presumption. But 
all doubts disappear whenever the other 
stigmata may be elicited, as pharyngeal 
anesthesia and facial hemianesthesia. 

In our patient, if we admit that this dis- 
ease had intervened to produce these ac- 
cidents, then we may easily explain the 
plaque of cutaneous hyperesthesia on the 
thorax, which was so painful during the 
first days of the disease, as well as the he- 
moptysis,fo1 which the most careful auscal- 
tatory examination failed to reveal a cause. 
You will recollect that bloody sputa have 
been reported where apparently no cause 
could be discovered, as has been pointed 
out by Parrot, Ferrand and Carre. Finally, 
the sudden beginning and the apoplecti- 
form appearance of the affection should 
not mislead us, for the works of Debove 
and Achard on hysteric apoplexy, have 
taught us with what frequency the neurosis 
may be accompanied by apoplectic attacks, 
with coma, loss of consciousness, hemi- 
plegia, etc. 

In the mean while you might ask if this 
were not a congestive seizure coming on 
in a hysteric, or even a cerebral congestion 
simulating the principal symptoms of 
hysteria. The first supposition would ap- 
pear.to me to be the more acceptable on 
account of the age of the patient, the 
marked degree of atheroma which he pre- 
sents, and the decided improvement follow- 
ing the use of leeches. The exciting cause 
of this hystero-apoplectic attack would 
appear to have been a passive congestion. 
Finally, if there be any doubt with regard 
to the réle of hysteria in our patient’s case, 
the evolution and the history would decide 
the question. We have learned that this 
individual was well and healthy until 
the time of the attack; that he had gone 
through one or two similar crises, and that 
he was extremely emotional. You have 
observed how he lamented his condition, 
wept without ceasing, demanded to be 
discharged at once, etc.; this instability 
of character is characteristic of hys- 
teria. 

As toexplaining why this seizure came on 
so suddenly, we are reduced to mere con- 
jectures. Yet the prognosis is by no means 
as grave as with organic lesions, though 
from the condition of his arteries, his age 





October 13, 1894. 


and habits, an actual apoplectic seizure is 
possible later. 

Treatment should aim to relieve the con- 
gestion. of the brain and act upon his neu- 
ropathic state. Douches should be avoided ; 
in one his age they would cause too intense 


Translations. 


507 


vascular modifications. Both the bromide 
and the iodide of potash, combined with 
light purgatives, are to be recommended. 
The sensatory disturbances might be 
treated by the continuous or faradic cur- 
rents. — : 
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THERAPEUTICAL SUGGESTIONS FROM FOREIGN JOURNALS.* 


ANTISEPTIC TREATMENT OF DISEASES OF 
THE STOMACH AND INTESTINE. 


Prof. Dujardin-Beaumetz (Medicinische 
Neuigkeiten, No. 34, 1894) states the chief 
indications for antisepsis of the stomach 
and intestines to be: 

1. Infectious diseases especially local- 
izing in the intestine—typhoid, dysentery, 
cholera, etc. 

2. Infectious diseases in which the in- 
testine is not particularly involved—ery- 
sipelas, small-pox, etc. 

3. The majority of diseases of the stom- 
ach, liver and intestine within sufficient 
excretion of urine; also in certain heart 
affections. 

4, Chronic and recurrent affections of 
the skin. 

Therefore, in acuteand chronic diseases 
the indications are very numerous. At 
any time when the toxines of the intes- 
tines are increased by infection or local 
disorder, and in cases when elimination 
appears impeded, antisepsis is of value. 

The contra-indications concern less the 
method than the remedy. In kidney dis- 
eases certain drugs, as salol and naphthol, 
are badly tolerated on account of their 
irritating these organs; other remedies 
are contra-indicated in dyspepsia. 

Antiseptic regimen: A very important 
factor is to prescribe a diet that will pro- 
duce the least quantity of toxines in the 
intestines. The best foods are milk, fresh 
eggs, white meats, well-boiled vegetables 
and fruits. Soups, fish, game, preserves, 
cheese, etc., are to be avoided. 

Constipation, one of the principal causes 
of auto-intoxication, must be combated 
by laxatives, purgatives and injections. 
Antiseptic irrigations act directly upon 
the large intestine, and for fear of poison- 
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ing, the non-poisonous antiseptics should 
be chosen; these are boric acid, a decoction 
of chamomile blossoms with boric acid, 
solutions of chloral, 1 to 500, beta naph- 
thol in a very weak solution. Carbolic 
acid is to be entirely excluded. (A recent 
case of death was reported in Germany 
from injecting a solution of carbolic acid 
into the rectum.) 

Antiseptics for internal use: Their 
number is very large. They are either 
soluble—resorcine, lactic acid, chloroform; 
or insoluble in powder form, as beta naph- 
thol, salol or benzonaphthol. 

Soluble antiseptics: Resorcine is of 
value chiefly in chronic enteritis and as 
follows: 

I 0-2] o(grs, xv-xxx.) 

200 | o (Svjss.) 

To be taken in twenty-four hours, in four doses. 
Lactic acid is used in cholera and 


cholera infantum: 
Pure lactic acid 2 | 0 (grs.xxx.) 
BR Raspberry syrup. .......- . 100 | 0 (3iij 5) 
Wat o (3xxviij.) 


To be drunk in twenty-four hours in the diarrhoea 
of adults. In children prescribe: 


Pure lactic acid 2 | o (grs.xxx.) 
Gum mixture 100 | 0 (Siij 3j.) 
A teaspoonful every three to four hours. 

Chloroform water is given in fermen- 
tation in the stomach and intestines. The 
maximum dose is 100 grams of a saturated 
solution. This is diluted with one or 
two parts of water, according to the 
taste. 

Antiseptics in powder form: Beta naph- 
thol is administered in powders of 0.5 to 
2.0 grams per diem, usually in combination 
with magnesia. The salicylate of bismuth 
may be given up to four or five grams a 
day. It is particularly valuable in diar- 
rhea. Betol or naphthol salicylate is 
prescribed in doses of one-half to two or 
four grams a day; the kidneys must be 
especially watched. Salol is especially 
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serviceable in biliary infectious processes: 
it is given in doses of one-half to a gram 
at a dose, and four gramsa day. Benzo- 
naphthol is best of all tolerated by the 
stomach and intestines; it is quite innocu- 
ous. The dose is from one-half to five 
grams a day; in children one to two 
grams, in doses of three grains (0.2), ina 
gum mixture. 


NIGHT SWEATS OF CONSUMPTIVES. 


Dr. v. Székely (Muenchener Medicin- 
‘ asche Wochenschrift, No. 33, 1894) claims 
that the tincture of belladonna together 
with arsenious acid, is much more effica- 
cious in the treatment of the night sweats 
of consumptives than the usually em- 
ployed atropine and the other prepara- 
tions of belladonna. His formula is as 
follows: 


BR Fowler’s solution.......... 


Tr. belladonna }aa 3| o (gtts. xiv.) 


20 | o (3v.) 

In the evening a dose of fiften to twenty 
drops may be taken, and later, during the 
night, another. Another remedy of which 
he speaks highly in this connection, and 
which also stimulates the appetite, is cotoin. 
He employs the following preparation: 


o| 5 (gts. vijss.) 
0 (Siv.) 
ceconeese 2itan 
20 | 0 (3v.) 


Two tabdlespoonfuls in the evening with an interval 
of two hours. 


The same dose may be given in powder. 
Besides these remedies, the whole body 
should be washed with a solution of chloral 
(6.0-100.0) and alcohol ‘in equal parts, 
or with a mixture of cayenne pepper and 
vinegar—one teaspoonful of the former to 
a teacupful of the latter. These applica- 
tions are preferable to dusting powders. 
In some cases a little French brandy, at 
the most three teaspoonfuls in milk, is a 
good remedy for the profuse sweating. It 
must be used cautiously or it will increase 
the perspiration. 


TREATMENT OF PIN-WORMS. 


Dr. Nicholson (Medicinische Newigkei- 
ten, No. 34, 1894) in the treatment of pin- 
worms in children recommends a combina- 
tion of internal and local measures. A 
dose of santonine is given every second 
day for a week, while at the same time 
suppositories of quassia—0.6 to 0.8 to the 
suppository—are inserted each evening. 
The region of the anus is rubbed with a 
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salve containing a little calomel and ex- 
tract of quassia. From time to time a 
rectal injection of one ounce of olive oil 
containing one and a half drachms of 
menthol is given. The childrens’ nails 
should be cut short so that self-infection 
from scratching is prevented. 


STRYCHNINE AS A PROPHYLACTIC IN 
WEAK LABOR PAINS. 


Dr. Duff (Centralblatt f. Gynaekolo- 
gie, No. 28, 1894) employs strychnine as a 
prophylactic in general weakness of, and 
decreased muscular tonus of pregnant 
women, as well as in cases where there is a 
history of weak and irregular uterine con- 
tractions in previous labors, distinct 
weakness and flaccidity of the abdominal 
muscles, and post-partum hemorrhages 
from faulty contraction of the uterus. In 
all these cases he prescribes one milligram 
(# gr.) of the drug three times a day, 
commencing six to eight weeks before the 
expected date of labor; eight days before 
the event, the dose may be increased from 
one-quarter to one-half. The results, he 
claims, are very satisfactory. 


INTRAVENOUS INJECTIONS OF SUBLIMATE 
IN SEPTIC STATES. 


Prof. Th. Kézmarszky (Pester Med.- 
Chirurgische Presse, No. 24, 1894) has 
employed intravenous injections of cor- 
rosive sublimate in two cases of puerperal 
sepsis. The first patient received, in ten 
injections, thirty-seven milligrams of the 
drug; the second, eight injections and 
thirty-one milligrams ofthe drug. In both 
cases there followed an astonishing ame- 
lioration of the general condition; the 
fever decreased and both recovered. Ina 
case of very severe puerperal fever no result 
was obtained with seventeen injections, 
for after thirty to forty rigors it termi- 
nated fatally. 


ANOTHER NEW TREATMENT OF HYDRO- 
CELE. 


Dr. A. Herbing (Centralblatt f. Chi- 
rurgie, No. 26,1894) describes a new meth- 
od of treating hydrocele whose principle 
consists in the introduction of a foreign 
body. After disinfection of the skin, 4 
doubled silk thread which has been ster- 
ilized previously, is introduced by means 
of a curved needle at the upper portion of 
the tumor and brought out at the lower 
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pole. The fluid contents are then drawn 
off by means of a coarse hypodermic needle 
or a fine trocar. Any remaining portion 
of the fluid is pressed out. The ends of 
the thread are then tied together, and the 
three points of puncture are touched with 
collodion. No dressing is necessary. The 
whole sac may be painted with collodion 
if desired. In the days immediately fol- 
lowing, slight irritation ensues. After six 
to eight days the threads are removed and 
the punctures again covered with col- 
lodion. This method has the advantage 
of being simple and not requiring an an- 
esthetic. In children it is a radical opera- 
tion. In adults larger and more numer- 
ous threads must be introduced. 


TREATMENT OF CRURAL ULCERS. 


Dr. E. Vaugrente ( Wiener Medizinische 
Presse, No. 35, 1894) describes in a recent 
Paris thesis a method of treating crural 
ulcers which is employed at Professor Til- 
laux’s clinic, and which has the advantage 
of being easily applied. Treatment is both 
general and local. The former is directed 
against the cause of the usual ulcers, ven- 
ous sclerosis from the diathesis, arthrit- 
ism. Here the following solution is em- 
ployed: 


BR Iodide potash 15 | 0 (3iv.) 
Tr. iod gtts. xxx.) 
300 | o (Six Siij.) 


A tablespoonful after each meal. 


This solution, if tolerated, must not only 
be taken until the ulcer has healed, but 
long after. Local treatment consists in 
touching the ulcer with a 5-10 per cent. 
solution of the chloride of zinc, for three 
to four days in succession. Then a com- 
pressive and occlusive bandage of strips of 
mercurial plaster is applied and allowed to 
remain on for three or four days, when it 
is renewed. This causes the formation of 
healthy granulations and soon leads to 
cicatrization of the ulcer. With this a 
cure must not be thought to have been 
obtained, for the cicatrix must be consoli- 
dated, which is best done by local appli- 
cation of a saturated solution of picric 
acid, applied with a brush or on com- 
presses and covered with an impervious 
material. This is also assisted by expos- 
ing the scar to the rays of the sun or the 
heat of a stove. 
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ANTISEPTIC TREATMENT OF DYSPEPSIA. 


Prof. Dujardin- Beaumetz (Medicinische 
Neuigkeiten, No. 34, 1894) in the anti- 
septic treatment of dyspepsia recommends 
the three following formule; the former 
two in dyspepsia with diarrhoea, the latter 
in the same affection when associated 
with constipation : 


BR Beta naphthol 
Salicylate bismuth 
Magnesia or powdered rhubarb. 


Sufficient for thirty powders. Two to four a day. 


Las 10 | o (3ijss.) 


B Salol 
Salicylate bismuth 
Bicarbonate soda 


Sufficient for thirty powders. Two to four a day. 


baa 10 | o (3ijss.) 


ol 
BE Benzonaphthol 
Magnesia 


Sufficient for thirty powders. Twoto four a day. 


aa 10 | 0 (3ijss.} 


ICHTHYOL IN ACUTE PHARYNGITIS. 


Dr. Sonnenberg (La Semaine Médicale, 
No. 52, 1894) states that he has found 
the most efficacious treatment’ of acute 
pharyngitis to consist in having the pa- 
tient gargle, every ten to fifteen minutes, 
with a 2-3 per cent. solution of ichthyol. 
In forty cases where he employed this 
treatment the inflammatory phenomena 
disappeared in twelve to twenty-four hours. 


COPPER AS A HEMATIC REMEDY. 


Prof. Cervello (La Semaine Médicale, 
No. 52, 1894), of Palermo, Italy, claims 
that copper possesses hematogenic prop- 
erties similar to those of iron. He ad- 
ministered the sulphate, in doses of six 
milligrams per diem, mixed with sugar 
of milk, to patients with malarial cachexia. 
He also recommends it in anemia and espe- 
cially in chloro-anemia. 


TO REMOVE KUST FROM SURGICAL INSTRU- 
MENTS. 


Dr. Saenger (Hospitals-Tidende, No. 
36, 1894) praises the following measure to 
remove rust from instruments. The in- 
strament is placed into a saturated solu- 
tion of the chloride of tin over night, and 
then taken out and washed off in hot 
water with a soda soap. 
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CHRISTIAN SCIENCE. 





EpIToR MEDICAL AND SURGICAL RE- 
PORTER: In the very brilliant paper pub- 
lished in your journal of September 22d by 
Dr. 8. 8. Towler, regarding a little criti- 
cism I made of Dr. Longsdorf’s paper on 
‘¢ Christian Science,” I very unintention- 
ally ‘‘touched the doctor on the raw.” 
The doctor is right. We will forget that 
we are dealing with ‘‘ timid, modest maid- 
ens,” and perhaps say things that we had 
better left unsaid. 

I am heartily sorry, Dr. Towler, that I 
was deprived of the pleasure of hearing 
the remarks you so thoughtfully favored 
the society with after the reading of Dr. 
L.’s paper. ; 

You have been jumping at conclusions. 
I am not an upholder of ‘‘ Christian 
science” in its literal sense, as a glance at 
my article in THz MEDICAL AND SuRGI- 
CAL REporTER of September 29th will 


testify (this article was read May 9th, 
before Dr. L.’s), in which I suggest that 
the patient’s mind needs a little more at- 
tention than is usually paid to that impor- 
tant part of man. But I will protest 
against legislating away the right to cure 
a class of neurotic unfortunates who are 
being slowly cut and dosed to death. Who 
is at fault? Either patients do not 
have faith in their medical advisers, or 
else the latter have failed in their diag- 
nosis. 

Thank you, doctor, for the report of 
your case. If I had talked a week I could 
not have given a better example of ‘‘ faith 
cure.” By the way, doctor, that tallow- 
candle story has a similarity to a story 
told of Dr. S. Weir Mitchell. 

Yours truly, 
J. NEWTON HUNSBERGER. 

SKIPPAOK, Pa. 





STERILE PUS IN 


HEPATIC ABSCESS. 





M. Rendu related the case of a woman, 
aged 51 years, who entered his service, 
February 10th, for an abdominal affection, 
the diagnosis of which was obscure. A 
month previously the patient, until then 
healthy, had experienced pain in the right 
iliac region, accompanied by vomiting, 
diarrhoea, and fever. When she entered 
hospital the vomiting and diarrhwa had 
ceased, but the fever persisted, with chills 
and considerable enlargement of the ab- 
domen; the liver was enlarged and the en- 
tire perihepatic region panful. The 
lungs were also the seat of iconsiderable 
congestion, and the general condition of 
the patient resembled that of a persen suf- 
fering from typhoid fever. M. Rendu 
diagnosed the case as one of infectious en- 
teritis with secondary congestion of the 
liver and lungs. At the end of several 
days there was much improvement in the 
abdominal symptoms, but the state of the 
lung became aggravated and signs of 
broncho-pneumonia soon appeared. The 

atient, however, lived for some time, and 
death followed from cachexia due to in- 
anition. 

At the autopsy a portion of the intes- 
tines was found agglutinated, and the 


vermiform appendix bathed in a small 
quantity of thick, greenish pus. The 
cecum was the seat of numerous partly- 
cicatrized ulcers, while the liver was filled 
with small cavities varying in size from 
that of a hazel-nut to that of a walnut, 
and containing pus. This pus was found, 
on examination, to contain chains of cocci 
exactly resembling the streptococcus pyo- 
genes. Other specimens of the pus were 
subjected to culture, some in agar, some 
in bouillon. All remained sterile and 
could not be cultivated. Thus, a pus 
morphologically containing infectious 
microbes showed itself to be practically 
sterile, proving that we are not in a posi- 
tion to state positively that the pus of an 
old abscess, which does not contain micro- 
organisms at the moment of examination, 
did not primarily contain them. It is 
difficult to say why the microbes of hepatic 
suppuration may thus lose their virulence 
and become sterile; but it may be reason- 


- ably asked whether the liver, which ina 


healthy state serves as a filter for toxins, 
does not exert a salutary action also upon 
the pyemic infarcts developing within its 
parenchyma.—Semaine Médicaie— Univ. 
Med. Jour. 
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EDITORIAL. 





OLIVER WENDELL HOLMES. 





Shortly after noon, Sunday, October 7th, 
without indication of pain or semblance of 
struggle, Dr. Oliver Wendell Holmes died, 
practically of old age, at his home in Bos- 
ton and surrounded by the members of his 
family. His death was as his life—peace- 
ful and beautifal. For several years Dr. 
Holmes is reported to have been afflicted 
with asthma, and his return to the city 
from his country home ten days previous 
to his death caused a particularly severe 
attack of this malady. He had recovered, 
however, from the acute attack, but it left 
him very much broken. Never robust, he 
had lived to the great age he did through 
having taken the best care of himself at 
all times; but the power of recuperation 
was gone and his vitality was exhausted. 

Oliver Wendell Holmes was born in 
Cambridge, Mass., on August 29, 1809. 
His father was the Rev. Abiel Holmes, a, 
clergyman of Cambridge and a historian 
who is said to have made the first attempt 
at writing a history of this country in his 
‘‘American Annals.” His great-grand- 
father was John Holmes, one of the old 
Puritan stock who settled in Woodstock, 


Conn., about 1686. Oliver Wendell Holmes 
inherited his father’s literary instinct and 
very early began to write verse. At college 
he became the editor of the college maga- 
zine, and at the age of twenty-one, the 
year after his graduation, the agitation 
over the announcement of the intended 
destruction of the old war frigate Consti- 
tution began, and he wrote the well-known 
poem ‘‘Qld Ironsides,” which was pub- 
lished in the Boston Advertiser. He be- 
came famous at once. He had struck a 
popular note, and the tide of public opinion 
set strongly against the destruction of the 
vessel. 

As a boy at Phillips’ Academy, Holmes 
translated the ‘‘ Aineid.” After graduation 
from college he turned his attention first 
to law, but never practiced, and later took 
up the study of medicine. He spent three 
years in hospital study, and practiced in 
Edinburgh and Paris, and in 18386 he re- 
ceived his medical degree. In that year 
he published his first volume of poems, 
He always continued to make medicine 
his profession, but early made literature 
his diversion, and as a poet and author 
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became known to the people. He accepted 
the Professorship of Anatomy and Physiol- 
ogy at Dartmouth College in 1839, and 
later practiced medicine in Boston, where 
he married Amelia Lee Jackson, daughter 
of Judge Charles Jackson, of the Massa- 
chusetts Supreme Court, by whom he had 
two sons and a daughter. In 1847 Dr. 
Holmes was made Professor of Anatomy 
at Harvard, a chair in which he continued 
until 1882, when he resigned, and was 
made Professor emeritus. President Eliot 
paid this tribute to his skill: ‘*‘ There are 
3,000 men throughout New England who 
will remember Dr. Holmes through their 
lives, and transmit to their children the 
memory of him as a teacher of exact 
science.” 

Dr. Holmes wrote forty-two works on 
medical subjects, and lived to see many of 
his early ideas of medicine, which at first 
met with condemnation, accepted by lead- 
ing physicians of the world. Speaking of 


this recently, Dr. Holmes recalled the 
storm of indignation which was raised by 
his famous epigram that if all the med- 
icine in the world were thrown into the 
sea it would be all the better for mankind 
—and all the worse for the fishes. 


And 
then he laughed quietly as he remarked 
that now most of the profession practically 
agreed with him. 

‘In 1857, when the Aélantic Monthly 
was started, Lowell asked Dr. Holmes to 
contribute to it. So he began ‘‘ The 
Autocrat at the Breakfast Table” essays, 
which obtained immediate popularity, and 
the success of the magazine was assured. 
‘©The Professor at the Breakfast Table ” 
(1860) and ‘‘The Poet at the Breakfast 
Table” (1873) followed, and then after 
long years came a number of papers in the 
same vein in the new Scribner’s Magazine. 
‘*Over the Teacups,” which appeared a 
few years ago, was made the occasion of 
the announcement by Dr. Holmes that it 
would probably be the last of the series. 

Dr. Holmes was a sociologist, though he 
was not often recognized as such. In the 
only two novels which he wrote, ‘‘ Elsie 
Venner ” (1861) and ‘‘ The Guardian An- 
gel” (1868), his skill in dealing with social 
problems wasshown. ‘‘ Elsie Venner” was 
a curious study in heredity. 

Mature in mind in early years, Dr. 
Holmes in age was young in thoughts. 
More than thirty years ago at a class gath- 
ering he said: 
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“* Has there old fellow got mixed with the boys? 

If there has, take him out without making a noise. 
the almanac’s cheat and the catalogue's spite! 

Old time is a liar! We're twenty to-nigh ha 

And more than forty years ago he said 
to young men: 

‘* Be firm—one constant element in luck 

Is genuine, solid, old Teutonic pluck. 

Leave what you've done for what you have to do; 

Don’t be ‘ consistent,’ but simply true.” 

When lectures were popular, forty years 
ago, Dr. Holmes was in demand on the 
platform and was ever full of philosophy 
and fun. Lowell said this of him: 


‘There is Holmes, who is matchless among you for wit, 
A sees bern jar always full eg a from which fiit the 
lect: r hit.” 


rical tingles of hit fo: 

Whittier paid tribute to Dr. Holmes in 
more sober verse, and but a little while 
ago Dr. Holmes referred publicly to ‘‘ my 
friends Whittier and Bryant,” whom he 
had outlived. 

Dr. Holmes was a successfal practitioner 
and a popular teacher of medicine, and 
the medical profession has always been 
proud of the fact. But it is not as a 
physician that Dr. Holmes attained the 
preéminence to entitle him to be called 
great. If it were possible to separate the 
literary man from the physician, his work 
in his scientific profession would not rank 
him among great physicians. It is a ben- 
efit to civilization in general, if not to the 
world of science, that Dr. Holmes achieved 
his greatness in the world of letters, as it 
is the loss of the author, not the physician, 
that has produced such profound sorrow 
the world over. 

Commenting upon the subject, a writer 
in the Tribune says: ‘* The death of Oliver 
Wendell Holmes, a natural event at his 
great age, but not the less a sorrowful be- 
reavement, is the extinction of one of the 
most remarkable men of this century. 
Holmes may have been, in the character- 
istics of humor and fastidious taste, a dis- 
ciple of the wits of the age of Queen Anne, 
but in the essential fiber of his intellect— 
its calm courage, its broad vision, its ample 
equipment, its eager, joyous, sanguine 
vitality—he was emphatically a man of the 
present day. He sympathized to the fullest 
extent with the march of thought, and in 
every direction of advance he stood in the 
front line. As a writer he ranged over 
many fields, and in all of them he man- 
ifested not only copious and various men- 
tal resources, but two of the greatest 
qualities that exist to dignify the human 
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mind and to help the human race—lacid 
perception and dauntless cheer. He knew 
the world as it is; he saw everything; and 
he was neither dismayed nor saddened. 
At all times and under all circumstances 
he spoke for the nobility that is in man 
and the spiritual grandeur to which man 
is naturally destined; and his voice always 
rang out, clear and bravely, the inspiring 
watchwords of labor and hope. Whether 
in essay, novel, or poem, or treatise, or 
history, or speech, his indomitable spirit 
was always present; and thus, while dis- 
peusing the force and beauty of thought, 
the pleasantness of mirth, and the gentle 
light of humor, he imparted the benefit 
that is needed most of all, the blessing of 
strength. The reader of Holmes receives 
a continual impulse toward the steadfast, 
cheerful performance of duty; a continual 
incentive to unquestioning faith in the 
final prevalence of right; and therefore 
the world is better and happier because 
he has lived in it. 

‘¢ There will, doubtless, be discussion, as 
time flows on, with reference to the rank 
of Holmes as a man of letters, but there 
will be no discussion as to the influence 
that he exercised ; and perhaps no question 
is of much practical importance that can 
be raised concerning any writer who has 
helped his generation to bear its burdens 
and to doits work. The literature that is 
permanently valuable to the world is that 
which transcends personal expression and 
enters into the general life. Holmes, by 
his ‘ Autocrat’ alone, reached thousands 
of minds—filling them with liberal ideas 
and kindly views; stimulating their finer 
propensities, and generally prompting 
them to look at all things in a tolerant 
mood, to be merciful as wellas just, and to 
lighten the toils and troubles of this tran- 
sitory life with mirth and laughter. In 
this respect he did not leave his place to 
be determined by controversy, but took it, 
and held it, for himself. He was, most of 
all, a humorist; and furthermore—which 
is exceptional and extraordinary—he was 
a humorist in a new vein; for he did not 
stop at character and manners, but ranged 
through the whole wide realm of philos- 
ophy, and, with the deepest appreciation 
as well as the liveliest fancy and the most 
genial pleasantry, played about the gravest 
subjects that can occupy our thoughts. 
Born and reared in the intellectual period 
of Emerson, he felt, with that great spirit, 
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that ‘the solar system is not sensitive to 
criticism,’ and, with a spontaneous drift 
toward goodness and beauty, he neither 
darkened his vision nor restrained his spec- 
ulative faculties, nor put the least curb 
upon his exuberant humor. His ‘ Auto- 
crat,’ therefore, is one of the most natural 
books written—a book that teems with 
stimulative suggestions, and one that has 
helped, to a high degree, to emancipate 
the age from many fetters of bigotry, con- 
ventionality and folly. 

‘* Holmes himself valued his humorous 
writings less than he valued bis poetry. 
Indeed, it was as a poet that he chiefly de- 
sired recognition and remembrance; for he 
was well aware that all his powers derived 
their vitality, lucidity and harmony from 
the poetic principle that was at the basis 
of his mind. To how great an extent 
poetic emotion was controlled in him by 
his very vigilant faculties of sense and 
humor, and by the circumstances of his 
conventional environment, it would not, 
perhaps, be easy to determine. That it 
was so controlled, and that he often felt 
it to be so, is manifest. No writer has 
suggested so sadly, so pathetically, the 
strains, surpassing all earthly music, that 
die away unheard in the viewless temple of 
the soul. The crowning excellence of his 
verse is felicity. He had inspiration—as 
when he wrote ‘The Chambered Nanu- 
tilus,’ ‘The Voiceless,’ ‘The Iron 
Gate,’ ‘Under the Violets,’ ‘ Martha,’ 
‘Nearing the Snow-Line,’ and that ex- 
quisite tribute to Moore, which is certainly 
one of the best poems of occasion that 
ever were written. But his inspiration 
does not seem to have been constitutional, 
and perhaps he was more a poet by art 
than by nature. He possessed, however, 
a prodigious moral fervor, combined with 
the torrid glow of a brilliant intellect and 
with great sensibility, and he was a su- 
preme master of style. No man has ever 
spoken better the word that it was in him 
to speak. 

‘* With the extinction of Holmes, almost: 
the last of the literary lights of New Eng- 
land has disappeared. It was a noble 
group. Dana, Percival, Emerson, Haw- 
thorne, Longfellow, Whittier, Willis, Cur- 
tis and Holmes—all sons of a Puritan com- 
monwealth, all children of the Muses, all 
famous, and all at rest. What a wealth of 
genius, of aspiration, of beautiful charac- 
ter, and of noble living those names de- 
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note! and what a wonderful variety of 
faculties and achievements! In all the 
luminous circle there was no heart more 
true and tender than the heart that is now 
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stilled forever; no spirit so bright as the 
spirit that now has passed into that awful 
darkness and silence where only the eyes 
of love and hope can follow.” 





ABSTRACTS. 





THE IMPORTANCE OF EARLY DIAGNOSIS IN LATERAL CURVATURE 
OF THE SPINE. 





Dr. Benjamin Lee, in a paper with this 
title, said: ‘‘ Every orthopedist is aware 
of the difficulty of successfully treating a 
confirmed case of lateral curvature. The 
mechanical problems involved are of so 
complex & character and the tissues af- 
fected are of so unyielding a nature as to 
make complete restoration of symmetry 
in the majority of instances an impossi- 
bility. 

‘*The large majority of cases of this 
diseazes occur, as is well known, in grow- 
ing girls. Apart from all considerations 
of physical suffering and ruined health, 
the woman who is fated to go through life 
with a humped shoulder and a twisted 
torse is doomed to constant humiliation, 
mortification, and disappointment. It is 
worth while, then, to attempt to prevent 
at least a portion of this torment of body 
and anguish of heart and mind. I know 
of but one way in which this can be ac- 
complished, and that is by taking cases in 
time, before the skeleton has become so 
set in its abnormal position that the appli- 
cation of even powerful mechanical ap- 
paratus is able to effect but little change. 
In order to take them in hand thus early 
we must, first, be able to recognize them, 
and, secondly, put ourselves in a position 
to recognize them. 

‘* Absolutely no intelligent conclusion 
can be arrived at by cursory and imperfect 
methods of investigation. In order to 
determine the presence of lateral devia- 
tion, we shall look not at the spine itself, 
but at the contours of the two sides. We 
must see the entire back from the head to 
the cleft of the nates. 

‘* In order to detect incipient rotation 
we must carefully examine the compara- 
tive position of the transverse processes on 
either side. This is done by placing the 
forefinger of each hand, held as nearly 


flat as possible, on each side of the spine 
at the level of the vertebra prominens, 
and slowly and with equal pressure pass- 
ing them down, side by side, over the 
lateral processes, 3s far as the sacrum. 

‘* Tf, at any point, one finger begins to 
approach the observer while the other re- 
cedes from him, there is rotation at that 
point, and if such alteration in the posi- 
tion of the fingers takes place in reverse 
directions at two different points, thena 
compensatory curve has begun to form.”— 
College and Clinical Record. 


Tampons in Menorrhagia. 


Dr. W. T. Lusk strongly urges (Amer. 
Jour. Med. Sc.) the employment of the 
tampon in cases of uterine hemorrhage 
where the curette shows no endometrium 
disease. He has found it especially ser- 
viceable in young patients. ‘The tampon 
should be used according to the Dr. Sims 
method. It should be made of cotton 
soaked in carbolized water, and compressed 
into flattened disks. By means of the 
Sims speculum, these should be applied 
firmly to the vaginal vault, and should be 
continued to the urethro-vaginal septum. 
The tampon should be removed at the end 
of twenty-four hours, the vagina irrigated, 
and a fresh tampon introduced. Not 
more than two or three applications are 
usually needed. Under this treatment, 
normal muscular tone is restored, and the 
tampon can be dispensed with. 


OTAHEITE ORANGE.—This plant is 
cultivated exclusively for ornamental pur- 
poses on account of its propensity to 
bloom continuously. Its handsome little 
fruit is not particularly desirable for eat- 
ing. 
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Meeting of September 12, 1894. 





Dr. M. Price reported 


A GROUP OF CASES COVERING ALMOST THE 
ENTIRE FIELD OF ABDOMINAL SUR- 
GERY. ‘ 


(See page 444.) 
DISCUSSION. 


Dr. J. M. Barton: Dr. Price reported 
one case where he removed the uterus be- 
cause it produced obstruction of the 
bowels, the patient being in collapse at 
the time of the operation. Under these 
circumstances the usual surgical proce- 
dure would be to make a temporary arti- 
ficial anus by a small abdominal incision, 
to bring out a single loop of the distended 
bowel, the distention showing it to be 
above the obstruction, and to open it at 
once. This is the method of Mr. Treves, 
and is one I have used with some success 
on several occasions. If the patient 
rallies, extirpation of the uterus or such 
other radical surgical procedure %as may 
be required may then be resorted to, with 
the patient in a condition to stand the 
operation. 

There is one point I would like to call 
attention to in the appendicitis operation 
reported. I understood the doctor to 
say that he does not close any portion of 
the abdominal incision. If not closed it is 


very liable to be followed by a hernia. In 


my earlier operations I had several cases 
of hernia, but in my later cases I have 
been fortunate enough to avoid this by 
using the gauze not asa drain, but only 
to isolate the rubber drain and by at 
once closing nearly all the wound. 

If the pus is deep I make the opening 
through the abdominal walls not less then 
four inches in length, and after opening 
the abdominal cavity, and before opening 
the abscess or attempting to remove the 
appendix, I p event infection of the gen- 
eral peritonea" cavity by surrounding the 
place where I’propose opening the abscess 
with gauze, packing it under the edges of 
the incision so as to keep the movable in- 
testines away from the wound and the 


danger of infection from the pus.’ The 
abscess is then opened and two rubber 
drains introduced to the bottom of it, and 
the abdominal wound closéd by the inter- 
rupted suture, allowing only the ends of 
the rubber drains to protrude, the gauze 
is left inside, with only a corner showing, 
by which to seize and remove it on the 
third or fourth day. 

The two stitches next the rubber drains 
are tied in a bow-knot so that they may be 
readily retied, if they have to be loosened 
to remove the gauze. All the cases in 
which I have used this method have re- 
covered without any hernia whatever. 

Of course, if the abscess is in contact 
with the anterior abdominal wall and the 
general cavity shut off by adhesions, no 
gauze packing in necessary, and the short 
incision such as Dr. Price mentioned is 
quite ample. 

Dr. Ernest Lapiace: I share the 
opinion of Dr. Barton that in chronic 
cases of appendicitis, where pus is isolated 
from the general peritoneal cavity, the 
more we treat the condition as one of 
abscess the more successful we will be. 
A small incision is not as good surgery as 
laying the abscess freely open so as to see 
what we are doing, not tampering, how- 
ever, with the posterior wall of the cavity. 
Then the walls should be cleaned and 
irrigated and the cavity packed gently 
with iodoform gauze. ‘This gauze should 
be removed and replaced the following 
day. The more thoroughly we are able 
to apply the theory of asepsis the better 
will the case behave. 

I take it that we cannot be too cautious 
in treating cases of chronic appendicitis. 
We must look at it as nothing but an 
abscess, and never look for the appendix 
unless it is to be easily found. If it is not 
removed it will do no harm and be im- 
bedded with the rest of the cicatricial 
tissue during the healing process. 

Dr. Marie B. WERNER: There is one 
part of the paper which interested me very 
much, and that is the question of the 
mental state in pelvic disease. About 
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two years ago I made some investigations, 
as far as I was permitted, at the Norris- 
town Insane Hospital. I examined thirty 
cases and found 50 per cent. suffering 
from pelvic disease of some sort. 
no doubt, would have been benefited by 
local treatment, others by operation. 
There were two on which I operated. One 
was a case of double hydrosalpinx. The 
patient had been insane since 1888. The 
operation was done in July, 1892. The 
patient is now, so far as I know, perfectly 
sane. This patient was seen by Dr. 
Thomas G. Morton, after dismissal, who 
verified my present statement. She left 
the hospital about eight weeks after oper- 
ation. In the second case there was a 
cystomatous degeneration of one ovary 
and tubercular disease of both tubes and 
ovaries. The patient had had several 
attacks of insanity, and had been in Kirk- 
bride’s three times. Each attack had 
been preceded by an attack of pelvic in- 
flammation. In this case the ovaries and 
tubes were removed, and the patient made 
a rapid and therough recovery. I saw 


her afterward in her own home, and she 
was well not only physically but mentally. 
I am sorry that I cannot speak of more 


than two cases, but these two cases show 
that there is a wide field for work of this 
kind. Ido not wish to be understood ar 
pleading for the knife entirely; I plead 
for thorough investigation and good treat- 
ment in these cases. In my own practice 
I have met with several cases which led 
me to think that much could be done in 
that direction. One which I distinctly 
remember occurred in my early practice. 
The patient was a young woman who felt 
that she must leave her baby or else she 
would kill it. She suffered from a lacera- 
tion of the cervix and a complete lacera- 
tion of the perineum. I repaired the 
lacerations, and she got well, but how long 
the cure lasted I cannot say, because she 
drifted out of my sight. It certainly 
lasted a few years. 

Dr. J. M. Batpy: I did not care about 
discussing the paper; but since such em- 
phasis has been laid on the nervous phe- 
nomena inconnection with fibroid tumor, 
Ishould not like the statements to go out 
from the society apparently sanctioned by 
my silence. In a very large number of 
fibroid tumors (hundreds) I have not seen 
one in which there was any insane symp- 
toms. Thinking over my cases, I should 
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say that they are decidedly more free from 
nervous phenomena than any other class 
of gynecological cases; certainly more 
than the pelvic inflammatory cases. As 
to insanity being due to gynecological 
troubles, I have a number of times been 
called to insane hospitals to see patients 
whose friends were possessed with the 
idea that their insanity was due to pelvic 
disease, and in not a single instance have 
I found the slightest disease to which the 
insanity could be attributed. I do not 
believe that the subject has anywhere near 
the importance that has recently been at- 
tempted to be given to it. 

Dr. W. EasTERLY ASHTON: In a large 
experience with fibroid tumor I have cer- 
tainly seen no symptoms that would in 
any way point to a disordered state of the 
mind. It is true that some of these women 


‘are nervous, but anv one would be nervous 


suffering from constant pressure. Outside 
of the nervousness caused by the physical 
inconvenience of the tumor, women have 
no mental symptoms. 

It seems to me that the statement of Dr. 
Price in reference to fibroid tumors caus- 
ing insanity is in line with another idea 
that has been advanced in regard to these 
growths, namely, that all fibroid tumors 
should be removed by operation. I am 
far from convinced that every fibroid 
uterus should be removed. ‘The idea of 
insanity associated with fibroid tumors 
seems to be an additional plea for this 
form of surgery. As long as a fibroid 
tumor of the uterus is small and uncom- 
plicated by pelvic trouble, I see no reason 
why the woman should be subjected to 
abdominal section. The tumor should be 
carefully watched, and if it grows or shows 
signs of inflammatory changes, then it 
must be removed. 

Before I sit down I should like to ask 
Dr. Price for an explanation. Last spring 
at one of the meetings of the Obstetrical 
Society I made some remarks on the ex- 
ploratory incision, and made the statement 
that in a large percentage of obscure cases 
I would give very little for the positive 
diagnosis of any surgeon. Growing out 
of this statement Dr. Price stated that in 
no instance had he ever opened the abdo- 
mep unless he could put his finger on the 
disease. I would, therefore, ask what led 
him to operate on the case of suspected 
appendicitis, if the diagnosis was uncer- 
tain ? 
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Dr. G. Betron Massgy: I can add my 
testimony in regard to the absence of any 
special mental manifestations in associa- 
tion with fibroid tumors. Out of a large 
number of cases I can recall none that pre- 
sented such manifestations or more than 
the usual eccentricities of chronic illness. 
I wish to say, in regard to. pelvic operations 
for mental disease, that there certainly is 
danger of overdoing them, and I speak from 
a medical experience of three years in a 
hospital for the insane. I must, however, 
temper my remarks by saying that as yet 
the gynecologic treatment of the insane is 
an untried field in most of these institu- 
tions, and we should welcome any evidence 
of an increased scientific spirit among 
them. 

Dr. Werner mentions a case where re- 
pair of the cervix and perineum was done 
in a case of puerperal insanity, and the 
patient got well. My view of puerperal 
insanity is that it is not due to an irrita- 
tion such as that, but is an infectious dis- 
ease. The disease is frequently curable of 
itself in six weeks. Possibly the criticism 
might apply to other cases also that they 
were not of the ordinary chronic type of 
insanity. 

Dr. Joun ©. Da Costa: I agree with 
what has been said by Dr. Baldy and Dr. 
Ashton in regard to insanity not accom- 
panying fibroid tumor. I do not think 


that Dr. Price meant to say that all these. 


cases of fibroid tumors were accompanied 
by insane symptoms. I rather think that 
he intended to say that they were some- 
times accompanied with nervous symptoms 
of a profound character. Where you have 
& woman with a tumor in the abdomen 
which she knows has to be taken out, she 
naturally will be nervous until she has 
made up her mind positively that it has 
to be removed. My experfence has been 
that so far as mental derangement is con- 
cerned—not nervousness—cases of fibroid 
tumor have been free from it. 

In regard to operation in these cases, I 
agree with Dr. Ashton as to the propriety 
of letting small fibroids alone When they 
grow rapidly or threaten malignancy it is 
time enough to take them out. I have 
now under observation cases of fibroid 
where I consider that operation would be 
so dangerous as to threaten life, and I am 
sure that by proper management they will 
tide over the menopause and get well if 
let alone. 


Society Reports. 


517 


Dr. WERNER: I wish to state that the 
case in which I repaired the perineum and 
cervix was one that did not occur in my 
own practice as an obstetric case. She 
fell into my hands a year after the child 
was born, so that it could not properly be 
called an acuée puerperal case. 

Dr. Price: Replying to Dr. Ashton, I 
would say that if he looks over the case of 
appendicitis he will find that I put my 
finger on what I was going to remove. I 
knew that there was a diseased ovary and 
a diseased appendix—cut for it, and re- 
moved it. I think that for eight years I 
have never done an exploratory operation. 
I have never opened the abdomen to make 
my diagnosis, yet Dr. Ashton is in a 
measure correct. In abdominal surgery 
exactness is impossible, but a man who is 
not able to say when he has a big ovarian 
tumor or a big fibroid is certainly defi- 
cient in diagnostic ability, and should not 
operate until he is sure he has something 
to remove. 

In regard to fibroid tumors of the char- 
acter that Dr. Massey mentions, I never 
see them. The patients never come to 
me until they are distressed by the condi- 
tion and are suffering. In the thirteen 
cases reported there was not one in which 
the tumor was not larger than my head. 
When a tumor is of the size of a cherry- 
stone to that of a lima bean, such as Dr. 
Massey tells us about, I think that the 
knife should not be used. I agree that 
they are electric cases if you can find 
them, but no one but an electrician can 
detect them. I think that if the cases of 
extensive fibroid disease are carefully ex- 
amined it will be found that a number—I 
do not say all or nearly all—of them have 
mental symptoms that are marked and 
border closely on the line of insanity. I 
do say that of the pelvic cases with sup- 
purative disease, any number of them are 
to-day in our insane asylums, and the list 
of insane could be materially diminished 
if these cases were properly treated. I 
agree with Dr. Werner when she says that 
she does not advocate the knife in all of 
these cases of insanity; but if you can put 
your finger on the thorn that has driven 
that woman with pain and suffering to the 
mad-house, remove it. They are there by 
the hundreds, and operators throughout 
the country are saving hundreds from 
going there. If any one of you had a 
mass of pus in your abdomen with ad- 
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herent omentum and bowel racking your 
constitution, your chances of going to the 
insane asylum would be ten times greater 
than they are now. I do not say that this 
condition of itself produces insanity, but 
it greatly predisposes to it. We can prove 
it by a number of cases that have come 
into the house insane and have gone out 
sane. 

With regard to appendicitis, I think 
that Dr. Barton and Dr. Laplace misun- 
derstood me. I agree with those gentle- 
men except as regards the incision. I 
have had twenty-three cases with two 
deaths. One was a case of Dr. Collins’, 
which could have been saved if they had 
listened to Dr. Collins. The second case 
died of sepsis present at the time of oper- 
ation. In two cases the appendix was 
removed. These were median operations. 
When the appendix is to be removed I be- 
lieve that it should be a median operation. 
Where you remove the appendix the 
symptoms of abscess are not so marked, 
but you have symptoms of obstruction of 
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the bowel. Here you have to make a 
median incision in order to detach the ad- 
hesions. If you find that the abscess igs 
mapped off from the peritoneal cavity you 
can make a drainage incision above the 
crest of the ilium. In the cases that fall 
into my hands there is generally a well- 
marked abscess, and drainage is the only 
indication, and no effort is made to find 
the appendix. 

I think that the practice of packing the 
whole abscess with gauze is unsafe. [ 
think that if these cases are opened, irri- 
gated, and a gauze and rubber drain put 
in, the gauze being replaced every twelve 
or twenty-four hours, they will all get 
well. I do not care if the whole head of 
the colon is gone, they will get well with- 
out a fecal fistula. I have seen large 
quantities of feces pour out for eight or 
ten days and the opening finally close. If 
you make the incision too long you may 
go beyond the abscess cavity and get into 
the abdomen. A two-finger opening will 
enable you to do all that is necessary. 





FISH-BONES IN THE THROAT. 


Dr, Adolph Rupp (New York Medical 
Journal) says: 

The reasons for the impaction of foreign 
bodies, such as fish-bones, needles, pins, 
and the like, are not to be sought for in 
the pharynx primarily. 

Under normal conditions, the tongue, 
fauces, and pharynx, in so far as degluti- 
tion is concerned, are perfect organs, 
looked at as a mechanico-physiological ap- 
paratus. 

The primary and chief cause of fish- 
bones, needles, etc., being caught or en- 
tangled in the throat, must be looked for 
in the bolus itself—the position of the 
fish-bone or needle in the bolus, whether 
lying deep or on the surface, the angle the 
fish-bone or pin occupies to the long axis 
of the bolus, and, besides, the varying and 
various forces that act on the bolus as it 
is forced toward the stomach. 

Possibly the bolus leaves the tongue and 
descends the pharynx with a twist or 
screw-like movement. 

The Falk-Kronecker-Meltzer conception 
of deglutition, based on experimental re- 
sults, may be utilized in explaining how 
fish-bones become impacted in the throat 


—and these experimental results do not 
exclude the element of gyration as one of 
the forces that impel the onward-shooting 
bolus. 

The epiglottis is an indifferent organ in 
so far as deglutition is concerned—also for 
foreign bodies.—American Lancet. 


The Contagion of Mumps. 

Le Courrier Médicale gives some inter- 
esting information concerning mumps. 
The incubation period varies from eight to 
thirty days, but in the majority of cases 
the duration is from eighteen to twenty- 
two days. It is especially contagious dur- 
ing this period, but is also contagious for 
some time after cure. The exact length 
of time has. not yet been determined. 
The parotid and testicular fluids and also 
the blood appear to contain a certain 
pathogenic organism, but as yet this point 
ts unsettled. Hitherto the results of in- 
oculation with this special microbe have 
been negative. Frequently the disease 
begins with tumefaction of the submaxil- 
lary glands and a severe angina. Some- 
times in metastatic orchitis the swelling 
begins with an epididymitis. 
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IN CHARGE OF ELLISTON J. MORRIS, M-D.. AND SAMUEL M. WILSON, M.D. 





THE AMERICAN JOURNAL OF OBSTETRICS 


for September. Dr.John Young Brown, First 
Assistant Physician Central Kentucky Asy- 
Jum for the Insane, discusses 


Pelvic Disease in Its Relationship to Insan- 
ity in Women. 


The author holds that simple neurosis is 
not an indication for operation. ‘In this 
day of conservatism,’’ he says, ‘‘ with the 
knowledge we have of the symptoms and 
pathology of pelvic disease, the indications 
for an operation in a given case are to be 
based on the local diseased condition of the 
organs and the symptoms resulting there- 
from, and not on any supposed reflex symp- 
toms. I hold that no surgeon has a right to 
remove the uterine appenenane from a female 
lunatic unless there is present a pathological 
condition which would warrant an operation 
in mental health.”” From his own observa- 
tions in the asylum with which he is con- 
nected, he is convinced that examination will 
show that fully twenty-five per cent. of the 
female population of our State institutions 
suffer from some form of pelvic disease. 

The report includes the report of four opera- 
tions performed by the author, with three re- 
coveries to health and one failure, a case of 
nymphomania. 

Dr. Charles N. Smith, Gynecologist to St. 
Vincent Hospital, Toledo, Ohio, reports a 
“Total Extirpation of the Uterus for Myo- 
fibroma Complicated by Pregnancy.’’ The 
operation performed, that of total extirpa- 
tion, is not recommended as a routine prac- 
tice, although it seemed best in this instance. 
The patient made a good recovery. 

Dr. Helena Goodwin, of Philadelphia, re- 
ports a case of ‘‘ Pregnancy Following Ven- 
tral Fixation of the Uterus.” The patient 
had had three children and ventral fixation 
had been performed for retroversion after the 
birth of the third child. She had had attacks 
of ‘inflammation ”’ after each confinement 
and again after the operation. At the end of 
the fourth gestation the uterus was firmly at- 
tached to the anterior abdominal wall, render- 
ing the application of an abdominal binder 
necessary. The labor wasa breech. Follow- 
ing this the patient bad an attack of inflam- 
mation as before,-and five months after 
delivery the reporter performed a section for 
the removal of the right appendages, with 
ultimate recovery of the patient. 

Dr. Frederick A. McGrew, Instructor in 
Physiology Rush Medical College, reports 
“Three Cases of Nephritis in Pregnancy,” 
with two récoveries and one maternal death. 

Dr. Rufus B. Hall, of Cincinnati, presents 
the ‘‘ Clinical Report of Four Cases of Appen- 
dicitis: Operation and Recovery.” 

Dr. Richard Douglas, of Nashville, de- 
——— ‘“*A New Vaginal Speculum ”’ devised 

y ‘ 


Dr. Howard A. Kelly, Professor of Gyne- 
cology and Obstetrics in the Johns Hopkins 
University, contributes a paper on “ Electric 
Illumination of the Field in Abdominal Sur- 
gery,’’ describing the various forms of lamps 
used by him in his work. 

The remaining paper, ‘‘The Etiology, 
Pathology, and Treatment of Intestinal Fis- 
tula and Artificial Anus,’’ by Nicholas Senn, 
M.D., Professor of Practice of Surgery and 
Clinieal Surgery in Rush Medical College, 
etc., has already appeared in THE MEDICAL 
AND SURGICAL REPORTER of September 22d, 
page 390. 


THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES 


for October. Dr. Landon Carter Gray, of 
New York, contributes a lengthy paper on 
Persistent Albuminuria and Glycosuria, with 
Frequent Hyaline Casts, in Functional Ner- 
vous Diseases. 

The author states that he has been accus- 
tomed for many years to have urinary exam- 
inations made in cases of neurasthenia for 
fear of overlooking some lurking renal 
trouble. In this way there have been ex- 
amined 381 cases of neurasthenia, 1 case of 
subacute mania, 2 of Raynaud’s disease, 2 of 
hypochondria, 1 of folie de doute, or myso- 
phobia, 5 of melancholia, 4 of vertigo, 1 of 
lumbago, 1 of diabetes mellitus, 1 of spinal 
syphilis, and 3 of hemiplegia. In all of these 
cases tests have been made for albumin, 
sugar, urea, the phosphates, uric acid, cal- 
cium oxalate, casts, and indican; and in 
Many cases the urine has been tested for 
nucleo-albumin from the bile, for serum- 
globin, fibrinogen, urobilin, and bile. In 
most of these cases, albumin, sugar, excess of 
phosphates, oxalate calcium, uric acid, and 
indican have been found. The author states 
that he bas found Millard’s test to be a much 
more reliable one than that by heat and nitric 
acid, inasmuch as he has frequently failed to 
find slight amounts of albumin by the latter, 
when they have been found by the former; 
while on the other hand he has never failed to 
find albumin with heat and nitric acid, when 
it has been demonstrated by Millard’s test. 
For sugar he believes the indigo carmine test 
to be the most delicate and reliable. For 
reasons given at length in the paper the 
author believes that the following conclusions 
are justifiable: 

1. Many functional nervous diseases, espe- 
cially neurasthenia, can constantly or well- 
nigh constantly be accompanied by albumi- 
nuria, glycosuria, excess of uric acid and oxal- 
ate of lime, and occasionally by excess of 
urea, indican, and hyaline casts. 

2. It is probable that these urinary products 
are results rather than causes of disease. 

8. These conditions very probably represent 
what has been called lithzemia. 
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4, It is probable that many, if not most, of 
these cases are not cases of early nephritis. 

5. It is possible that there are different 
albumins in the urine, and that ape the de- 
termination of these will rest the future diag- 
nosis of nephritis from other diseases. 

In the treatment he has not found any 
advantage from any one system of diet. 
The light cases without mental or nervous 
symptoms or digestive symptoms are best 
treated by nitro-muriatic acid; or in some in- 
stances by nitro-muriatic acid before meals 
and from 2 to 5 grains of salicylate of soda 
after meals. Laxatives should be used with 
care—usually the author has found Rochelle 
salt to be sufficient, in doses of a drachm in a 
tumbler of water before breakfast. The cases 
in which there is intestinal disturbance he 
divides into two classes: Those in which 
there is intestinal disturbance alone and those 
in which the intestinal disturbance is accom- 
panied by mental or nervous symptoms. For 
the intestinal disturbance he has long given 
up the use of pepsin, as he believes it only 
relieves temporarily, and its continued use 
will often aggravate. Sometimes pancreatin 
will do good, but he states that his patients 
have derived more good from the subgallate 
of bismuth, salol, calomel, subnitrate of bis- 
muth, codeia, laudanum, and salines. Of 
these he believes that subgallate of bismuth 
and salol are the most effective, in doses re- 
spectively of 5 and 2 grains three times aday. 
It is usually of advantage to preface their use 
by a few doses of calomel, say 2 grains at bed- 
time for one or two nights or 1-10th of a 
grain given every hour for four or five hours. 
Where the nervous symptoms are present he 
adopts a modification of Dr. Weir Mitchell’s 
rest treatment. He has abandoned massage, 
as he thinks that in many cases of neuras- 
thenia it actually prolongs the weakened 
condition, while he has seen it aggravate 
cases of melancholia. 

gs eae to the paper is the description of 
the chemical tests employed in the urinary 
examination. 

Dr. Willy Meyer, Professor of Surgery at 
the New York Post-Graduate Medical School 
and Hospital, etc., discusses 


Recent Methods of Gastrostomy for Stricture 
of the (Esophagus. 


The author sums up his paper as follows: 

1. There are now three useful and reliable 

methods of gastrestomy at the surgeon’s dis- 
EE. Of these, one (Witzel’s) prevents 
eakage with absolute certainty. he two 
others, if properly carried out, promise the 
same good result. Thus the patient who has 
been submitted to this operation will not 
starve from regurgitation of the food along- 
side the tube. 

2. In view of this fact, gastrostomy should 
be resorted to ‘‘early”’ in cases that will 
sooner or later need this operation. 

In cases of burn of the cesophagus, 
primary gastrostomy and timely dilatation of 
the contracting scar will most probably pre- 
vent conditions which at present generally 
confront the surgeon in this class of cases, 
and are sometimes incurable. Witzel’s 
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method of gastrostomy deserves preference. 
The oblique canal produced by it will close 
spontaneously when the tube has been re- 
moved, Thus a secondary operation will not 
be needed. 

4. In cases of cancer of the cesophagus a 
gastric fistula should be established as soon 
as the scales show a steady decrease of the 
patient’s weight. 

5. Further experience is needed with refer- 
ence to Ssabanejew-Frank’s method before an 
attempt is made at giving each of the three 
operations its proper place in the treatment 
of cancerous stenosis. If future observations 
be favorable, Ssabanejew-Frank’s operation 
seems to be destined to become the standard 
one for malignant stricture of the oesophagus. 
If unfavorable, Witzel’s method should be 
done wherever it can be carried out. - 

6. Von Hacker’s method should then be 
reserved for far-gone cases, and should, if the 
patient be very weak, be done under cocaine- 
aneesthesia, best at two sittings. If properly 
performed the outlook for making the fistula 
close tightly around the tube is good. 

The remaining paper in this issue, ‘‘ Bac- 
teriological Investigations of Diphtheria in 
the United States,” is contributed by Dr. 
William H. Welch, Professor of Pathology 
in the Johns Hopkins University. The paper 
is the report in behalf of the American Com- 
mittee on Diphtheria to the Eighth Inter- 
national Congress of Hygiene and Demog- 
raphy, held in Budapest, ‘September 1 to 9, 


Insomnia of Old Age. 


Dr. J. W. Dale, in the University Medical 
Magazine, recommends very highly the use 
of morphia with a small amount of Dover’s 
powder for the relief of the sleeplessness 
which is frequently one of the most serious 
complaints of the aged. The ordinary hyp- 
notics, such as the bromides, chloral, and the 
numerous coal-tar derivatives, answer well 
for temporary purposes, but not where the 
demand is long continued. Dr. Dale gives at 
first from the 24th to the 12th of a grain of 
morphine, with 2 or 3 grains of the Dover's 
powder. This amount will need to be in- 
creased slightly as the patient becomes ac- 
customed to it, but the doctor has found that 
even after a number of years, patients do not 
require an increase beyond a } of a grain of 
morphine and 10 grains of the Dover's 

wder. Its use, he has found, is best lim- 
ted to persons over 70 years of age, at which 
time of life its regular use is tolerated with 
impunity, and he has never found it to do 
any injury. The object in using the Dover’s 

wder is to increase the bulk of the med- 
cine, so that the patient will not be apt to 
increase the dose. Any particular increase 
would result in nausea from the presence of 
the ipecac. In addition to this, the small 
amount of ipecac present tends to maintain 
healthy action of the skin, and stimulate the 
stomach and the functional activity of the 
liver, as well as to diminish the tendency to 
constipation. — Massachusetts Med. Journal. 
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flicrobic Origin of Purulent Surgical In- 
fection. 

MM. 8S. Arboing and E. Chantre, after 
reciting their views at length, sum them up 
as follows: The essential agents of purulent 
surgical infection are the ordinary microbes 
of suppuration. Should other microbes be 
present in the lesion with any frequency 
they are to be regarded in the light of com- 
plications, and not as necessary factors in the 
development of the purulent infection. A 
purulent infection can only result when the 
streptococcus (the authors confine themselves 
to that form) is endowed witb the same viru- 
lence as it possesses in the acute and severe 
forms of puerperal septiczemia, and not with. 
that which it exhibits in single phlegmon or 
erysipelas, 

Though etiological relations between puru- 
lent infection, puerperal serticzemia and ery- 
sipelas may be suspected, yet it cannot be 
proved where and how the change in the 
pathogenic properties in the streptococcus, 
productive of different chemical conditions, 
is effected.— Journal of ithe Royal Microscopi- 
cal Society. 


The Treatment of Pruritus Vulve. 


1. If diabetic, try specific treatment and 
diet, with warm lotions locally. 

2. If connected with a chronic eczema of 
the genital organs, a gonorrhceal vaginitis, a 
chronic vaginitis with leucorrhceal discharge 
or vaginismus (with hysterical symptoms), 
suppress all exciting diets. If there is abun- 
dant discharge, et night and morning 3-4 
pints warm (45° C.) permanganate of potash 
solution (1: 1000). Use three times a day the 
following lotion : 


R 450 | oo grams or parts 
50 00 oe 
1] 00 95 
oO 05 iy 
If burning or itching come on (especially dur- 
ing second half of night) wash with water as 
hot as possible. Abstain from all pomades, 
ointments, etc., which by their fermentation, 


oe increase the irritation.— Medical Chron- 
icle. 


Generalized Pneumococcus Infection. 


M. Netter, at a meeting of the Society of 
the Hospitals, said that he had lately seen a 
generalized infection, including endocarditis, 
produced by pneumococcus.. The patient, 
who was a youth of 19 years, had a very high 
fever, with peleonnry infarcts, and a cardiac 
murmur. The manifestations disappeared 
with the exception of the murmur, indicating 
that a permanent valvular lesion remained. 


Making a bacteriological examination of the 
blood and sputum, M. Netter found only the 
pneumococcus. In an abscess of the leg, de- 
veloping upon the site of an erectile tumor, 
he had also discovered the same organism. 
In this case the microbe had not penetrated 
into the blood through the respiratory pas- 
sages, but by way of the abscess just men- 
tioned, and which was the first of all develop- 
ments. This observation shows, furthermore 
what had been already stated by M. Jaccoud 
and the speaker, that pneumococcus endocar- 
ditis is comparatively benign.—La Tribune 
Medicale. 


Extraordinary Temperature. 


M. Ch. Richet, at a recent meeting of the 
Biological Society, called attention to a re- 
markable case of hyperpyrexia observed in 
Sicily. The patient was a woman suffering 
from intermittent fever. While the morning 
temperature was no higher than 39° C. (102° 
F.), in the evening it ascended to 45° C. (113° 
F.), as observed by Professor Caparelli, of 
Catania. Upon two different occasions it 
even rose to 46° C. (114.8° F.). The utmost care 
was taken to avoid deception. Moreover, 
under theinfluence of quinine the tempera- 
ture fell to 36° C. (96.8° F.). When the drug 
was suspended the mercury rose to 46° C. 
After a fresh exacerbation of longer continu- 
ance the temperature fell to normal and the 
patient recovered.—La Medecine Moderne. 


Heart Disease. 


Pawinoski (7herapeutische Monatscheft) 
compares caffein natrio-salicylate with stro- 
phanthus and digitalis as follows: 

In valvular diseases of the heart, with dis- 
turbance of compensation, digitalis and stro- 
phanthus are superior to caffein, but the lat- 
ter can often do good service when the former 
are contraindicated. 

In respect to regulating the heart rhythm, 
eaffein is*also inferior to the others; but in 
respect to excitation of diuresis, it is much 
superior. The best field for the administra- 
tion of caffein is in diseases of the heart mus- 
cle, either functional or degenerative, and 
especially in the early stages of the disease. 
But in the later stages, when the heart, in 
consequence of progressive degeneration of 
the muscle fibers, is not able to perform its 
duty, and there are cedema, dyspneea, and 
dilatation, then we must resort to digitalis. 

Caffein is also indicated in acute insufficien- 
cy in patients whose circulatory system is 
otherwise healthy, such as after severe mental 
strain, moral commotion, and especially dur- 
ing fevers In many cases also caffein pro- 
duces a pleasant narcotic effect.—Canadian 
Practitioner. 
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Treatment of Sunstroke. 


The conditions of sunstroke are an immod- 
erate heating of the blood, and, consequently, 
of the whole body. The heat stimulates the 
heart ganglia, and, through these, the heart 
muscle, which is already overworked, and 
posnlene of the heart, from exhaustion, fol- 
ows. The immoderate heat also irritates the 
various nerve centers of the brain, and thus 
produces general convulsions, etc. 

Koerfer (Therapeutische Monaischeft) pre- 
scribes prolonged chloroform narcosis to re- 
duce the irritability of the heart ganglia and 
nerve centers, and then the ordinary thera- 
peutic measures; ¢. g., cool baths, large 
amount of fluids (per anum, if necessary), 
ether and camphor injections, etc Hirsch- 
feld recommends, instead of the cold bath, a 
prolonged warm bath, the temperature of 
which is very slowly lowered, and venesec- 
tion, if there be cedema of lungs or brain.— 
Canadian Practitioner. 


Heart Disease and Menstruation. 


Dr. Gow recently read a paper (Lancet) be- 
fore the Obstetrical Society of London, with 
a record of 50 cases. In 28 the flow was un- 
altered; in 17 the flow was absent or scantier 
than before; in 5 the flow was either more 
profuse or recurred more frequently than be- 
fore; in no case was there good evidence that 
heart disease gave rise to severe menorrhagia. 
It would seem that either amenorrhcea or 
scanty menstruation was a far more common 
accompaniment of heart disease than menor- 
rhagia. <A further analysis of these cases 
seemed to point to the fact that heart disease 
led to relative sterility, and also that it 
greatly increased the tendency to premature 
expulsion of the ovum. In conclusion, it 
was pointed out that a large number of 
women suffering from valvular disease of the 
’ heart pass safely through the period of preg- 

nancy and labor. The cases were futher 
analyzed as follows: 

1. Mitral stenosis (22 cases): In 9 cases 
menstruation was regular and the amount 
lost unaltered, in 5 cases menstruation was 
regular but more scanty, in 4 cases there was 
amenorrhea, and in 4 cases menstruation 
was either more frequent or more profuse. 

2. Mitral incompetence (15 cases): In 10 
cases menstruation was unaltered, fh 4 cases 
menstruation was more scanty, and in 1 case 
there was amenorrhea. 

3. Mitral stenosis and incompetence (7 
cases): In 4 cases menstruation was unal- 
tered, in 1 case menstruation was more 
scanty, in 1 case there was amenorrheea, and 
in 1 case there was slightly increased men- 
strual loss. 

4, Aortic incompetence and obstruction (2 
<_<" In both cases menstruation was unal- 
tered. 

5. Aortic and mitral incompetence (3 cases): 
In all cases menstruation was unaltered. 

6. Aortic incompetence and obstruction and 
mitral incompetence (1 case): Menstrual loss 
was more scanty than before.—The Kansas 
Medical Journal. 
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Compound Tincture of Coal-Tar. 


In the American Journal of the Medical 
Sciences Duhring writes a paper on compound 
tincture of coal-tar. 

Summing up the result of his investiga- 
tions, we may conclude— 

1. That the best tincture of coal-tar is made 
with the aid of tincture of quillaia. 

2. That the strength of the tincture of quil- 
laia should be 1 to 4, with 95 per cent. alcohol. 

8. That the coal-tar (1 part) should be di- 
gested with the tincture of quillaia (6 parts), 
with frequent agitation, for not less than 
eight days, and preferably for a longer period, 
and finally filtered. 

4. The resultant product is a brown-black, 
clear tincture, which, upon the addition of 
water, forms a cleanly yellowish emulsion, 
the color and certain other characters varying 
with the kind of coal-tar employed. 

5. The tincture is stimulating and is pre- 
scribed usually largely diluted, with from 10 
to 60 parts of water, as a wash, and is useful 
where tar is indicated, as in certain forms of 
eczema, psoriasis, pruritus, and other inflam- 
matory diseases of the skin. It is often more 
useful when employed weak than strong. 

6. This preparation which may be desig- 
nated as “compound tincture of coal-tar,’’ 
takes the place of several similarly composed 
proprietary preparations, known as “ liquor 
carbonis detergens’’ and “ coal-tar saponine.”’ 
—Therapeutic Gazette. 


Nephritis in its Surgical Aspects. 


Dr. E. L. Keyes (American Journal of the 
Medical Sciences) says: 

Healthy urine is sterile. 

Purulent urine is always microbic. 

Microbic infection takes place from within 
the body by a number of methods in the 
course of disease; it is often brought about by 
instrumental maneuvers on the part of the 
surgeon. 

A healthy organism and vigorous bladder 
may cope successfully with microbic invasion, 
and rid itself spontaneously, or with a little 
acid, of all damage arising therefrom—show- 
ing little or no inflammatory response. 

A suitable condition of the patient’s soil is 
essential to the propagation and perpetuation 
of inflammatory phenomena upon the urinary 
tract—after microbic invasion. 

This condition, intensified by traumatism 
and physical weakness, notably of degenera- 
tive variety, is most intense where there is 
vesical distention with atomy, and when 
the ureters are dilated and the kidneys in- 
volved in the changes incident to tension 
below—namely, atrophy and sclerosis above, 
with or without surface catarrh. 


Under these circumstances surgical pyelo: 


nephritis is most likely to declare itself as a 
result of microbic infection from below (occa- 
sionally from above)—in the course of sup- 
purative disease or after operative interference. 

Asepais, antisepsis, and sterilization of urine 
are ends to be aimed at in genito-urinary sur- 
gery—but, like all other greatest goods, not 
yet attained in perfection. Much, however, 





October 13, 1894. 


can be done by local means in a propisviestic 
and curative way, little by internal medica- 
tion, and possibly as much or more than by 
any other means by flushing the urinary pas- 
sages with natural mineral waters.—Amer- 
ican Lancet. 


The Forms of Diabetes. 


Dr. George Harley gives the following classi- 
fication of diabetes: 


1. Hepatic diabetes—including the gouty 


= 

2. Cerebral diabetes—including all cases of 
saccharine urine arising from nerve derange- 
ments. 

8. Pancreatic diabetes—the most deadly 
form of the disease. 

4. Hereditary diabetes—a form by no means 
uncommon, and one, too, where both brothers 
and sisters may labor under the disease with- 
out either their maternal or paternal ent 
having been affected by diabetes, though 
more distant members of the family may 
have suffered from it. 

5. Food diabetes—including all forms of 
saccharine urine arising from the ingestion 
of un wholesome substance. 

In the matter of treatment, besides diet and 
opium or codeine, Dr. Harley recommends 
croton chloral, strychnine, phosphoric acid 
for thirst, and an absolute prohibition of al- 
cohol.—Med. Record. 


The Administration of Sodium Salicylate in 
Rheumatism. 


In Ziemssen’s clinic the salicylate of soda 
is given per rectum in cases where it is not 
well borne by the stomach, or from any cause 
administration per os is contraindicated. 
When necessary, the rectum is first cleared 
out, and then, by means of a 7-inch sound, a 
solution of 6 to 8 grams natrio-salicylate in 
100 c.cm. of water, to which 1} grams tr. opii 
” aren, is injected. The results are excel- 
ent. 

Ruel recommends, in such cases, the local 
application of acid salicyl., and claims as 
good results as when administered internally. 
The following salve may be used twice a day, 
and covered over with oiled silk or any im- 
permeable stuff: Acid salicy]., 10 to 30 grams; 
alcohol abs., 100; ol. Riemi, 200; chloroform, 
10 to 15. Bourget also found the external ap- 
plication of salicylic acid to the affected joint 
very effective, and recommends it very 
highly. He applies an ointment similar to 
the above, and combines with it the internal 
en of 1 to 2 grams of salacetol 

y. 

Salacetol is a new salicylic preparation, 
which is highly recommended as an intesti- 
nal antiseptic.— Therapeutische Monatscheft. 


Concurrent Infections in Pulmonary Tuber- 
culosis. 


Prudden (N. Y. Med. Jour.), in a series of 
experimental studies on rabbits, found that 
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animals subjected to concurrent infections 
with the tubercle bacillus and the strepto- 
coccus pyogenes showed a most remarkable 
formation of lung cavities. He thinks the 
view that tuberculosis of the lungs is liable to 
assume the character of a mixed infection by 
the entrance of other germs than the tubercle 
bacillus very important. 

This conception of pulmonary tuberculosis 
serves to explain in the clearest way the vary- 
ing vicissitudes of this disease, and the unfa- 
vorable course which it is liable to pursue 
when its victims are ex to the wide- 
spread chances of infection with pyogenic 
germs in cities, and especially in crowded and 
improperly cleaned hospital wards. On the 
other hand, some, at least, of the beneficial 
effects of life in the open air of salubrious 
regions are explained; and the rationale of 
some of the favorable effects of so-called anti- 
septic treatment becomes clearer from this 
new point of view. But, beyond all, this 
conception of phthisis emphasizes the impor- 
tance of definite and intelligent measures for 
warding off the complicating lesions by scru- 
pulous attention to hygiene and sanitation, 
and especially the avoidance, in ways sug- 
gested by our modern notions of cleanliness, 
of common sources of aerial infection. 





Sero-Therapy in Tetanus. 


Remesoff and Fedoroff recently reported in 
the Centralblatt fur Bakteriologie, a case of 
tetanus treated successfully by means of the 
serum of an immunized animal. The serum 
used was estimated to have the curative 
value of 1-300,000. The symptoms of the dis- 
ease were already marked when the first in- 
jection of 50 c.cem. was made. The serum 
was obtained from a dog which had been 
rendered immune to tetanus. The next day 
after the first injection the patient was 
already improved, and the improvement con- 
tinued until the fourteenth day, when he was 
discharged well. 

The authors summarize the facts which 
have been developed by experience with this 
method, up to the present time, as follows: 

1. The duration of this disorder is decidedly 
diminished by sero-therapy. 

2. The temperature is reduced. 

3. Sleep is restored. 

4. The attacks of spasm grow less severe 
and more infrequent. 

. oH aes frequency of the pulse is dimin- 


6. Great improvement in the general con- 
dition is induced. 


The Treatment of Erysipelas. 


The subject of the treatment of erysipelas 
naturally falls into the (1) dietetic, (2) constitu- 
tional and (3) local, says Dr. J. M. Anders in 
the Therapeutic Gazette. The following sum- 
mary shows in a few words the proper treat- 
ment of this disease: 

1. Proper attention to the diet is of para- 
mount importance. 





524 


2. Stimulants are rarely necessary if the 
dietetic requirements are fully satisfied, but 
may be freely exhibited when indicated. 

3. Of drugs, iron has been widely tested 
and found to be of great value, though it 
matters little which salt or preparation is 
employed. 

4. Quinine, when administered with iron, 
reduces the temperature, supporting at the 
same time the vital functions. 

5. The use of antiseptics per os is to be rec- 
ommended. 

6. pemae 2 is in a small proportion of 
cases powerful to abort the affection. To re- 
duce temperature merely, pilocarpus should 
be employed in intense pyrexia, particularly 
where the favorable morning remisssions do 
not occur. 

7. The question of the local treatment of 
erysipelas has not as yet been set at rest, but 
agents intended to exclude the air and such 
as possess a germicidal power, especially cor- 
rosive sublimate, are highly useful. 

8. That the ye nse ag tay of Fehleisen 
which is found chiefly in the more superficial 
channels of the corium, may be attacked di- 
rectly by the corrosive-sublimate solution 
when the latter is used after scarification, is 
quite probable. | 

9. In erysipelas migrans, the germicide 
should be injected beneath the skin, just be- 
yond the edge of the part inflamed. 


Boracic Acid in Constipation. 


Excellent results may be obtained in many 
eases of constipation by the application of 
powdered boracic acid to the rectal mucous 
membrane _ The writer’s mode of application 
is as follows: 

The ordinary rectal speculum having been 
introduced, half a drachm of powdered boracic 
acid, either pure or mixed with an equal 
quantity of starch, is introduced by means of 
a small spatula; a soft mass of cotton is then 
grasped by a pair of dressing forceps and used 
as a plunger to carry the boracic acid into the 
bowel. Applications of this sort will often 
secure an evacuation of the bowels in the 
course of an hour or two. The best time for 
the application is before breakfast. The ap- 
plications are also useful made in the after- 
noon or evening, especially in very chronic 
cases. Cases in which this method is found 
most useful are those in which constipation 

is due to loss of sensibility in the nerves of 
the rectum, in consequence of impairment of 
the normal reflexes by which nature calls for 
an evacuation of the bowels. 

This remedy will be found very valuable in 
cases of leucorrhoea of the rectum. In cases 
in which irritability exists, the boracic acid 
must be mixed with twice the quantity of 
powdered starch, or an equal quantity of sub- 
carbonate of bismuth.— Mod. Medicine. 


A New Parasite in America, 


The announcement of the discovery in this 
country of the ‘“‘ Distoma Ringeri,’”’ by Prof. 
Ward, of the University of Nebraska, is at- 
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tracting more attention abroad than at home. 
This fluke has hitherto been found only in 
the far East—China, Japan, Corea and For- 
mosa—where it infests the lungs of man, giv- 
ing rise to periodical hemoptysis (Foster’s 
Med. Dict.) and chronic cough with rusty 
mucoid expectoration. Already we are told 
that if this parasite ‘“‘is now endemic in 
America we may expect to hear more about 
it soon, not only as a parasite of the lower 
animals but as a cause of endemic hemop- 
tysis in man.” Here ia a brilliant opportu- 
nity for the men who are “in love with a 
microscope ’’ and prone to ‘ flirt with patho- 
logic specimens.’’? Endemic hemoptysis may 
soon become as fashionable as appendicitis. — 
Jour. of the Amer. Med. Ass'n. 


A NEw invention called the thermogen is 
now being tried in several of the English hos- 
pitals with marked success. The object is to 
sustain the heat at a uniform temperature 
when artificial means are required, and of 
course its use would be limited to hospitals 
or institutions where the necessary facilities 
are easily obtainable. The thermogen con- 
sists of a light quilt containing a coil of wire 
bent in the form of a gridiron, inclosed in 
insulating and non-conducting material, and 
imbedded in cotton, wool or other soft sub- 
stance, with a silk or woolen covering. The 
heat is produced by the resistance of the coil 
to the flow through it of the electric current. 
A uniform temperature of about 150° can be 
maintained for any length of time, the heat 
being prevented from going above that by 
the melting of a fuse which instantly shuts 
off the current. In those houses lighted by 
electricity the quilt can be connected with 
the ordinary incandescent terminals, but the 
principal use of the quilt would be confined 
mostly to hospitals, during lengthened opera- 
tions, or in those attended with hemorrhage. 
—Ed. N. Y. Med. Times. 


Untoward Effects of Quinine, 


Dr. J. Schenck of Carmel, IIl., cites (Jour. 
Amer. Med. Assoc.) instances in which qui- 
nine produces a herpetic eruption on the lip, 
ear, cheek or prepuce. He alsoreports a case 
where five grains produce acute coryza. In 
an elderly woman ten grains during half 
a day will produce large, reddish-purple 
blotches on the ulnar margin of the left hand, 
and another,about the size of a half-dollar, on 
the upper portion of the left concha; the 
eruption is accompanied by a hot tingling 
sensation, and disappears during the follow- 
ing twenty-four hours after the remedy has 
been given; the same train of symptoms 
invariably occur after quinine. In another 
case twenty grains, given in tour-grain doses 
two hours apart, invariably produces a simi- 
larly colo condition of the skin, on the 
back of the left thumb, between the first and 
second joints. The burning sensation is very 
severe, the epidermis is raised into a blister 
and afterward shed. In another patient 
twenty grains will cause the mucous mem- 
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brane covering the glans penis to change to a 
dark purple color, accompanied by intense 
itching, followed by the shedding of the 
epithelial layer in the course of the following 
week. In a fourth case four grains will cause 
a most annoying itching of the glans penis in 
from thirty to sixty minutes after it has been 
taken. If taken at bedtime the itching will 
continue until morning. The party is about 
fifty years old, and during the last eight or 
ten years of his life this effect has invariably 
followed the use of quinine, while previous to 
that time this effect was not noticed, al- 
though he has taken quinine frequently since 
early childhood.—Medical Standard. 





SURGERY. 





The Cause and Prevention of Neuralgia in 
Amputation Stumps. 


Witzel (Centralbl. f. Chir.) holds that neu- 
ralgia after amputation is not caused, as is 
generally eoppoend, by the formation of neu- 
romata at the ends of the divided nerves. 
He states that if such were the case it would 
be necessary to lay aside the amputating 
knife. The neuralgic pains, he believes, are 
due to adhesion of the neuromatous swelling 
to the end ofa bone. In order that its func- 
tions may be properly performed a nerve 
should move freely in its sheath. The struc- 
tural elements which serve the special func- 
tions of a nerve are during life extremely deli- 
cate and almost fluid. The ordinary move- 
ments, therefore, of an adjacent joint would 
interfere with the structure and functions of 
the nerves of a limb if these nerves had no 
longer free range of movement in the direc- 
tion of their long axes. In two cases of neu- 
ralgia after amputation in which Witzel had 
opportunities of dissecting the stumps he 
found thick neuromatous swellings at the 
ends of the divided nerves, which were bound 
down by tough cicatricial tissue to the ends 
of the bones. It is evident that during move- 
ments of the ne the nearest joint the 
fixed nerves must be stretched, those on the 
flexion side during extension and those on 
the extension side during flexion. In neu- 
talgia caused by confinement of a nervein a 
mass of callus the pain, it is held, is due to 
the prevention of the nerve’s movement and 
not to its compression. Asa preventive treat- 
ment Witzel recommends that in every am- 
putation as much attention should be paid to 
the nerves as to the large arteries, and that 
the former should be pulled away from the 
flaps and divided high up. Attention should 
be particularly directed to this precaution in 
cases of amputation at the ankle and shoul- 
der.—Epitome, British Medical Journal. 


Deformities in Knee-Joint Disease. 


Dr. A. M. Phelps contributes an article to 
the New York Medical Record on the etiol- 
ogy of the deformities occurring in knee joint 
disease, in which he carefully reviews the 
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old theories of deformity and concludes that 
typical deformities are paseas by change 
of leverage and action of muscles due to: 
1. A voluntary effort to relieve pressure and 
ain. 
2. Involuntary spasm and contraction of 
muscles, which increases the deformity by 
advantage of leverage due to flexion. 
3. Nervous irritation of groups of ‘muscles 
due to localized lesion in or about the joint. 
4, Exceptional deformities. are produced by 
pathological destruction of bone or soft parts. 
5. Outward rotation of the leg is produced 
by spasmodic contraction of the biceps after 
flexion has taken place. Flexion allows 
lateral and rotary motion at the joint. 


The Use of the Catheter After Labor. 


Recht (Journ. de Medecine et de Chirurgie 
Practiques) shows that on the evidence of re- 
peated observations micturition is almost 
always spontaneous. In 6,666 labors under 
Pinard’s care in the course of the last four 
years, the catheter has been used only twenty 
times, and in the 1,920 labors last year only 
three times. Pinard objects very strongly to 
routine use of the catheter, which even in 
skilled hands often sets up cystitis. The 
practice in Paris lying-in hospitals is, how- 
ever, very varied. At the school of midwives 
nearly every newly delivered patient has the 
catheter passed. Maygrier, at the Pitie, delays 
the use of that instrument until twelve hours 
have elapsed after labor without the patient 
being able to pass water voluntarily. Bar 
allows a maximum of eighteen hours ; Parak 
and Budin, twenty-four ; Tarnier, thirty-six ; 
Champetier de Ribes, forty-eight. Ribemont 
Dessaigues, at the Hopital Beaujon, objects to 
the catheter as strongly as Pinard. Boissard 
finds that not only is there danger of cystitis 
when the catheter is ean after Jabor, but 
the patient is liable to lose the power of vol- 
untary micturition for many days through 
nervousness.— British Medical Journal. 


Senile Osteomalacia of the Coccyx, Sacrum 
and Spinal Column. 


At a meeting of the Society of Practical 


Medicine and Surgery M. Reliquet gave the. 


history of a case which had given rise to the 
most varied diagnoses. It related to a man 
who died at the age of 70, and whose autopsy 
failed to show the presence, in any portion of 
the tissues examined, of the least nodule of 
cancer or tubercle. The coccyx, sacrum, and 
the part of the left ilium adjacent to the sa- 
crum, the last lumbar vertebra, and the other 
lumbar and dorsal vertebrze presented the 
unmistakable aspect of localized senile osteo- 
malacia (softening of the osseous tissue, en- 
gorgement of areas by black blood, disappear- 
ance of the sacro-coccygeal articulation, etc.). 
In the commencement of the affection the 
patient had’ presented all the symptoms of 
sacro-coccygeal arthritis, with spontaneous 
pains, localized in the coccyx, and transitory 
congestions of the rectum and prostate, the 
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latter of which symptoms had occasioned the 
diagnosis, by a surgeon, of cancer of the pros- 
tate. The duration of the first stage was six 
months. The second period was a little longer 
and was marked by the invasion of the sa- 
crum and the left side of the lium. From this 
time the pain extended over all the surface 
of the sacrum and at the same time a con- 
siderable cedema occurred, at first confined 
to the side of the sacrum, su uently spread- 
ing to the buttocks, and finally invading the 
entire left lower limb. A vague sensation of 
fluctuation communicated to the touch, joined 
to the above signs, excited the suspicion of an 
abscess situated at the sacro-coccygeal joint. 
Nevertheless; the patient entered a third and 
final stage, characterized by a lateral S-shaped 
curve of the vertebral column and the devel- 
opment of cerebral disorders, such as disor- 
derly movements of the face and jaws, inco- 
herence of language, etc. At the same time 
the pain became intolerable, the cedema ex- 
ened to the hips, the buttocks, and both 
lower limbs, the urine became purulent, and 
the man finally died in a state of coma.—Le 
Progres Medical, 


Chloroform | Anesthesia Without Danger. 


Dr. G. Maurange recommends the subcuta- 
neous injection of the following solution as a 
preparatory and prophylactic measure before 
administering chloroform : 


Inject 1 cem. of this solution a quarter of an hour be- 
fore administering the anesthetic. - 


Out of one hundred and six operations 
where chloroform was employed with pre- 
liminary injection of this cardiac stimulant, 
not a single disagreeable symptom was ob- 
served, however long the subject was under 
the anzesthetic. The period of excitement was 
suppressed and the absorption of the anzes- 
thetie was reduced to a minimum on account 
of the morphine.—Cin. Lancet. 


Aseptic Vaccination. 


. Graft (Northwestern Lancet) urges that the 
bad effects alleged of vaccination are chiefly 
possible by failure to make the operation 
aseptic. e thinks all such risks may be 
avoided. He gg sterilized lymph in a 
sealed glass tube. The skin is thoroughly 
washed and rubbed with a two per cent. 
solution of lysol and dried. The old-fashioned 
lancet is disinfected by boiling or with the 
same solution, care being taken to remove all 
traces of the disinfectant. The tube is then 
opened and a drop of virus placed on the 
point of the lancet, with which he makes 
three slight ‘‘picures’”’ just through the 
epidermis about one inch apart. Finally the 
space is covered with gauze or absorbent 
cotton, secured in place by a roller bandage 
or rubber adhesive bandage. The dressing is 
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not to be removed for three weeks, or if 
accidentally displaced it is to be renewed. By 
this method he obtains typical vesicles with 
little redness and no fever, swelling or pain ; 
the only inconvenience being a little itching, 
The contents of one tube will do for five to 
seven vaccinations, but these must be done at 
once, since after opening it will not remain 
aseptic.— Phila. Polyclinic, 


Abortive Treatment of Gonorrhea by 
Permanganate of Potash. 


Large injections of permanganate of potash 
methodically used is the best method of treat- 
ment yet introduced. Its advantages are: 
being absolutely painless in cases of anterior 
urethritis, and scarcely painful in cases of in- 
flammation of the whole tract ; it can be com- 
menced or left off without inconvenience ; it 
has no detrimental action on the mucous 
membrane, but suppresses every trace of 
discharge from the first lavage, and is success- 
ful about eleven times out of fifteen. Thesize of 
the injection, and its frequency and strength, 
must beadapted to individual cases. Generally 
strengths of 1 to 4,000, or 1 to 2,000, or even 1 
to 1,000 are tolerated.—Revue de Therap. 
Med.-Chir. 


Dr. GORDON SHARP (Leeds), for the preven- 
tion and treatment of chapped hands, and as 
an antiseptic and deodorizer for the hands, 


advises : 

BR Spir. of camphor, 
Spir. of nitrous ether, 

Strong acetic acid 


Mix and add: 


RB Glycerine 


Wash the parts with warm water; dry, and 
rub in the liniment at bedtime. The applica- 
tion dries in a few minutes. It may be 
applied again in the morning and washed off 
in afew minutes. Owing to the production 
of acetic ether the fet cy has an agreeable 
odor.—British Medical Journal. 


Diet in Severe Forms of Diabetes. 


Schmitz (Deutsche Med. Wochenshrift) in- 
sists that in the severe forms of diabetes, 
when the patients are much reduced and the 
preeien of sugar in the-urine continues to 

igh in spite of exclusive albuminoid and 
fat diet, it is better to almost exclude meat 
from the diet list and give in its place more 
fat and a moderate amount of carbohydrates. 
He gives several histories of cases where the 
patients had been reduced to mere skeletons 
on the ordinary anti-diabetic diet. This had 
at first helped, but latter had failed altogether 
to keep down the high per cent. of sugar in 
the urine. By giving much less albumen 
and more starch and fat, the amonnt of sugar 
in the urine was in a few weeks reduced from 
5 per cent. and more to less than 1 per cent. 
in some cases with decided improvement in 
general health. 
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Treatment of Gonorrhea. 


Dr. Da Costa treats acute gonorrhcea by 
spraying the canal with a 15-volume solution 
of hydrogen peroxide, then applying an anti- 
septic solution consisting of oil of cinnamon 
dissolved in liquid vaseline, beginning with 
a one-drop-to-the-ounce solution for the first 
day, and afterward using a three-drops-to- 
the-ounce solution. 

Diday recommends a five-per-cent. solution 
of nitrate of silver. The urethra is com- 
pressed at the posterior part, and the anterior 
portion of the urethra is filled and distended 
by the injection. Six out of eight cases were 
cured in ten days. 

Janet employs a solution of permanganate 
of potash introduced by means of a siphon, 
affording sufficient pressure to carry the solu- 
tion into the bladder. The solution should 
be used warm and immediately after urina- 
tion. It should be encouraged to enter the 
bladder by having the patient make efforts 
at emptying the bladder while the injection 
is being made, the orifice of the urethra being 
compressed around the nozzle of the siphon 
so as to prevent the escape of the liquid. 
The more intense the inflammation, the 
weaker the solution should be. In severe 
cases the. proper strength is 1-4000 ; in moder- 
ately severe cases, 1-2000; if acute inflamma- 
tory symptoms are absent, 1-1000. A weak 
solution employed slowly, so that it is re- 
tained for some time in contact with the 
mucous membrane, produces the same effect 
as a strong solution employed for a shorter 
time. In severe cases an injection should be 
made once in four hours; in subacute inflam- 
mation, once a day, or once in two days. A 
whitish secretion occurs a few hours after 
the injection, then the surface becomes dry. 
Ten or twelve irrigations are usually required 
to effect a cure.— Modern Medicine. 


Ichthyol in Gonorrhea. 


One cf the latest uses suggested for ichthyol 
is the treatment of gonorrhea, for which 
it is cnploged in injections of a 2-5 per cent. 
solution. It is also used for primary and 
secondary catarrh of the bladder in a 3-1 per 
cent. solution. The advantages claimed for 


1. A rapid cure of simple gonorrhoea 
ineonait the destruction of the specific organ- 
isms, 

2. An antiphlogistic and resolvent effect. 

_8, The prevention of stricture. 

4, The painlessness of the application, and 
the relief of pain when present. 

5. In the treatment of catarrh of the blad- 
der, the destruction of germs, the preventiun 
of ammoniacal fermentation, and the relief 
of a catarrhal condition of the mucous mem- 
brane.—Modern Medicine. 


Strontium Lactate as a Diuretic. 


Dr. A. Ried (Zherap. Blatter), from his 
extensive experience with strontium lactate 
in Bright’s disease and other dropsical affec- 
tions, arrives at the following conclusions: 
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1. In many cases of Bright’s disease stron- 
tium lactate diminishes the proportion of 
albumin in the urine to a considerable de- 
gree; this does not apply in cases of con- 
tracted kidney. 

2. The administration of the strontium 
salt in the form of powders frequently gives 
rise to nausea and vomiting; the remedy 
should therefore be given only in solution (3 
. . \ieinecen of a 1:6 aqueous solution 

aily). 

8. Strontium lactate, thus administered, 
acts decidedly as a diuretic. 

4. Strontium lactate may be recommended, 
owing to its diuretic properties, in pleuritic 
exudations, as a temporary substitute for the 
salicylates—salicylic acid or its compounds, 
when given for some length of time, may 
produce toxic effects, while the strontium is 
well tolerated even for weeks.—Amer. Med- 
ico-Surg. Bulletin. 


Epididymitis. 


Rollet (Medical Press and Circular) holds 
that when epididymitis occurs as a compli- 
cation of gonorrhea, irrigation of the entire 
urethrashould not be intermitted, since other- 
wise there is danger of the second testicle be- 
coming involved. The best treatment, in his 
opinion, is salicylate of sodium, a drachm 
and a half daily, or tincture of pulsatilla, 10 
drops three times daily. The action of this 
agent is not as constant as that first named. 
Refrigeration is the best means of allaying 
pain ; this is produced either by application 
of ice to the inflamed parts or by the spray of 
chloride of ethyl. The latter must be used 
with caution, on account of the sensitiveness 
of skin of scrotum. Reclus recommends the 
application of compresses of warm water. 
Rollet: has been using for some time back, 
with considerablesatisfaction, guaiacol, which 
he applies by means of a brush over the sur- 
face daily; not more than 1 gramme, or 20 
drops, is used each time. The pain produced 
by the agent is slight and of short duration, 
while that appertaining to the malady disap- 
pears in about two hours, and the tempera- 
ture falls.— Therapeutic Gazette. 


Report of the Collective Investigation Com- 
_mittee on Anesthesia at the Recent 
Surgical Congress in Berlin. 


Professor Gurlt, Berlin, in presenting the 
report of the committee on anzesthesia, said 
that, on the ee of the society, he had 


carried out the investigation to a fourth year. 
In 1898, 63 reports had been received, of 
which 9 were from abroad. Fifteen reports 
had been sent from 21 German university 
clinics. The total of last year’s cases was 
41,846. Of these, 32,723 were chloroform ad- 
ministrations, 11,617 of ether, 3,896 with ether 
and chloroform, 750 with chloroform, ether, 
and alcohol (Billroth’s mixture), 2,769 with 
bromide of ethyl, 91 with nitrous oxide. 
The total fatalities were 20, and of these, 17 
were due to chloroform. The average death- 
rate was 1 in 2,587 administrations. The 
death-rate from chloroform was 1 in 1,924. 
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When the results of the previous vear were 
added, the totals were 163,493 administra- 
tions, with 61 deaths. The rate of mortality 
was: Chloroform, 1 in 2,655; chloroform and 
ether, 1 in 8,014; Billroth’s mixture, 1 in 
26,268. In fact, only 1 death had occurred 
from ether narcosis, and that was a case of 
heart disease. In correspondence with the 
low death-rate from ether, its employment 
had largely increased of late years, from 
6,200 in 1892 to 11,600 in 1893. Pichet’s 
purified ice chloroform had been used 3,890 
times, with 2 deaths, so it would appear that 
the dangers of chloroform inhalation did not 
lie in any accidental impurity; indeed, the 
facts seemed to point the other way, and 
that the danger was directly proportionate to 
the purity of the chloroform. This consid- 
eration had lately led toa different mode of 
administration. It had been given more 
slowly, and occasionally atropine and cocaine 
had been used with it. As regarded acci- 
dents, 255 severe cases of asphyxia had oc- 
curred, and tracheotomy had to be performed 
three times. Konig’s cardiac massage, so 
called, was negneeny. used, but not always 
with success. Ether had, therefore, shown 
itself the least dangerous anzesthesia, ten 
times less dangerous than chloroform, but it 
was not without its shady side: it was dan- 
gerous in lung affections. It was agreed to 
still continue the investigation.— Therapeutic 
Gazette. 


Hot Bichluoride Poultice. 


Rogers (Northwestern Lancet) warmly com 
mends, in the treatment of variously assorted 
septic conditions, bichloride poultice after in- 
cision and for drainage. Where this is neces- 
sary, the affected part is splinted and is com- 
pletely enveloped in hot bichloride gauze, or 
cloths wrung in a hot 1 to 3,000 bichloride 
solution. Over this is placed a thick layer of 
absorbent cotton wrung out in the same solu- 
tion. The whole is entirely covered by a pad 
of oiled silk, retained in position by a roller 
bandage. He holds that wherever the an- 
cient flaxseed poultice is indicated, the bi- 
chloride can be substituted with eminently 
more satisfactory results.— 7herapeutic Ga- 
zette. 


ARMY AND NAVY. 


CHANGES IN {HE U. 8. ARMY FROM SEPTEM- 
BER 23, 1894, TO OCTOBER 6, 1894. 


First Lieutenant Benjamin Brooke, Assist- 
ant Surgeon, is relieved from duty at Camp 
Pilot Butte, Wyoming, and ordered to Fort 
Canby, Washington, for duty. 

First Lieutenant Thomas W. Raymond, 
Assistant Surgeon, is relieved from duty at 
Fort Canby, Washington, and ordered to 
Fort Riley, Kansas, for duty. 
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Capt. John L. Phillips, Assistant Surgeon, 
ordered to report in person to commanding 
officer Fort Walla Walla, Washington, for 
duty at that station, the assignment to dut 
at Fort McKinney, Wyoming, being revoked. 

Leave of absence for two months and fif- 
teen days, to take effect on being relieved 
from duty in the Department of Texas, is 
granted Capt. William B. Davis, Assistant 
Surgeon. 

Leave of absence for one month is granted 
Capt. Adrian S. Polhemus, Assistant Sur- 
geon, with permission to apply to the proper 
authority for an extension of fourteen days. 

The extension of leave of absence on sur- 
geon’s certificate of a 4 granted Lieu- 
tenant-Colonel Joseph R. Gibson, Deputy 
Surgeon-General, is further extended six 
months on account of sickness. 


NEWS AND MISCELLANY. 


Mississippi Valley Medical Association. 


The twentieth annual meeting of this well- 
Known organization will be held, as previ- 
ously announced, at Hot Springs, Ark., 
November 20, 21, 22 and 23, 1894. 

The general committee of arrangements 
held their final meeting on September Ist, in 
the city of St. Louis, there being present, in 
addition to the committee, President Scott, 
of Cleveland; Vice-Presideut Strauss, of St. 
Louis; and Secretary Woodburn, of Indian- 
apolis. Dr. T. E. Holland, of Hot Springs, 
presided. All of the preliminary arrange- 
ments for the meeting of the association were 
com pleted. 

Owing to the hearty cooperation of the 
railroads, the arrangements in this direction 
will surpass those of any previous meeting. 
On motion of Dr. I. N. Love, of St. Louis, a 
committee of five railroad officials was ap- 
pointed to secure the desired reduction of 
rates. This committee consists of Messrs. 
Townsend, Crane, Snider, Wishard and Ives. 

The interest and enthusiasm manifested in 
all parts of the country concerning the meet- 
ing in November are certainly remarkable. 
The fact that Hot Springs is to be the place 
of meeting will probably be an inducement 
for many to attend. From the large number 
of favorable responses to his preliminary an- 
nouncement, the secretary feels justified, 
even thus early, in predicting an attendance 
double that of any previous meeting of the 
association. 

Let every doctor who can ibly leave 
home for a few days go to Hot Springs in 
November. Let him take his family and his 
friends, and not only a profitable meeting, 
but a royal good time will reward him for 
the exertion. 

FREDERICK C. WOODBURN, 
Secretary. 





